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ORIGINAL ARTICLES 


ELECTROPHORETIC STUDY OF SERUM PROTEINS IN CIRRHOSIS OF THE LIVER 


K. L. AGARWAL, .., B.s. 
ABHAYA KUMAR, mssc., SHARAD KUMAR, ms. (v.s.A.) 
AND. 
V. S. MANGALIK, p.c.p. (Lonp.) 


Division of Chemical Pathology, Department of Pathology & Bacteriology 
Lucknow University, Lucknow 


A depressed albumin and elevated gamma showed many of the clinical features commonly 
globulin level in cirrhosis of the liver have been associated with cirrhosis of the liver. They all 
uniformly reported (Brante, 1952 ; Franklin et al, showed hepato- or hepatospleno-megaly along with 
1951; Gray and Barron, 1943; Martin, 1949 ; signs of portal hypertension such as ascites, 
Ricketts and Sterling, 1951; Viollier, 1951 ; oedema on the lower extremities, and evidence of 
Whitman et al, 1950). The present paper des-. prominent collateral circulation. Of these, 10 
cribes the study of serum proteins electrophore- cases gave history of previous episodes of jaundice. 
tically in patients suffering from cirrhosis of the On the basis of these characteristic clinical find- 

’ liver, under conditions as exist in this country. ings and careful exclusion of any other disease 
It has also been studied if any corelation exists. process that may produce similar clinical features, 
between the alteration in the different protein the inclusion of these cases in this group appears 
fractions and changes as observed in the various justifiable. . 


liver function tests. The age of these patients varied from 10 to 40 
years. There were 16 patients between the age 
MATERIALS AND METHOD of 31 and 40, 12 patients between the age of 21 


Clinical material—Patients admitted to Gandhi 2d 30, and 8 between 11 and 20 years. In the 
Memorial and Associated Hospital formed the 8¢ group below 10 years, 7 children were ad- 
subjects of this study. A series of 43 cases in- mitted with a diagnosis of “‘infantile cirrhosis.’’ 
cluding 13 females were studied and complete Since electrophoretic pattern of serum proteins 
clinical records of these cases were maintained. amd liver function tests in these cases presented 
In 13 instances the diagnosis of cirrhosis of the 0° significant differences from those observed in 
liver was made after a liver biopsy and in another adult cases, these children have been considered 
5 it was confirmed at operation. In the remaining “long with the rest of cases in one group. More- 
25 cases the diagnosis rested mainly on clinical Ver, im each instance the diagnosis was confirmed 
findings. It must be mentioned that in the-ab- = y liver biopsy. 
sence. of liver biopsy or an actual examination Collection of blood—Adequate quantities of 
of the liver at operation, diagnosis of cirrhosis of | venous blood were collected to obtain clear serum 
the liver with certainty is difficult to be-esta- § that was pipetted into clean glass vials and stored 
blished in these cases. However, these cases at 4°C. The electrophoresis was carried out within 
387 
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48 hours of the withdrawal of blood, and liver 
function tests were performed on fresh serum. 

Electrophoresis—The electrophoretic method 
as already described was also adopted for this 
study (Kumar et al, 1957). f 

Biochemical investigations—Total serum pro- 
teins were determined by micro-Kjeldahl method 
as described by King (1951). Thymol turbidity 
test was carried out using protein sulphosalicylic 
acid standards as used by Maclagan (1944) and 
zine sulphate turbidity test was performed accord- 
ing to Kunkel (1947) using the same standards. 
Cephalin cholesterol flocculation was done as ad- 
vocated by Hanger (1939). — 


10> 


NO. OF CASES 


NORMAL (72) UNSHADED 
CIRRHOSIS (43) SHADED 


6 
CIRRHOSIS MEAN * 


RESULTS 


The electrophoretic curve in patients with 
cirrhosis of the liver showed no significant quali- 
tative difference with that of normal individuals, 
although significant quantitative alterations have 
been noted in majority of the cases. The results 
of electrophoretic analysis of serum proteins are 
presented in Table 1. 

Total serum proteins varied from 4°96 to 7°10 
g. per cent with a mean of 6°02 per cent. In 100 
per cent of the cases the values of total protein 
remained below the mean value obtained for the 
normal controls (Fig. 1). 


75 
NORMAL MEAN 


TOTAL PROTEINS IN G. PER CENT 
Fic, 1—DISTRIBUTION or ToTal, SERUM PROTEINS IN CIRRHOSIS OF THE LIVER AS COMPARED WITH 


NORMAL CONTROLS 


TABLE 1—SHOWING ELECTROPHORETIC ANALYSIS OF SERUM PROTEINS, WITH STANDARD DEVIATION AND THE RANGE AND 
Liver FUNCTION TESTS IN NORMAL AND CIRRHOTIC INDIVIDUALS 


Total 
Group T.T.- ZaSO, proteins 
- 


Per cent of total protein 


Albumin 


Globulin 


ratio 


B Y 


0-57 


(5-90 to 
8-28) 


Citrhosis (43) .. 8 11 2+ 6-02 + 
0-69 


(3 to 20) (3 to 28) (-—to 4+) (4-06 to 


7-10) 


62-95 + 


(48-77 to 


19-88 + 
5-75 


1-70+ 
0-65 


2°89 


9-58 + 
3°23 


6-72 


(7:37 to 
33-0) 


(0-95 to 
4-95) 


(1°50 to 
16-72) 


(1-78 to 
19-54) 


83-20) 


42-23+ 6-32 + 9-27+ 42°18+ 0-73+ 


10-96 3-59 349 «(11°64 0-33 


(18-44 to (1-03 to (2:49 to (23-11 to (0-23 to 
60-64) 


19-52) 15-85) 69-64) 1-54) 


T.T.—_Thymol turbidity test (in units). ZnSo,—Zinc sulphate turbidity test (in units). C.C.F.—Cephalin choles- 
terol flocculation test. Figures in parentheses indicate the range of variation. 
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The albumin fraction constituted from 18°44 
to 60°64 per cent of the total protein with a mean 
of 42°23 per cent. It is evident (Fig. 2) that in 
each case of cirrhosis of the liver, the albumin 
value falls short of the normal mean. 

Associated with a decrease in the value of 
serum albumin a rise in serum globulin was 
observed, which was solely due to a rise in y 
globulin and constituted 73 per cent of total 
globulin in patients with cirrhosis of the liver. 
In normal individuals y globulin made up only 


NO, OF CASES 


NORMAL (72) UNSHADED 
CIRRHOSIS (43) SHADED 


54 per cent of the total globulin. The values of 
y globulin were significantly higher than the 
normal mean of 19°88 per cent in all cases of 
cirrhosis of the liver (Fig. 3). It varied from 23°11 
to 69°64 per cent of total proteins (Table 1). 

The mean values of « and f globulins did not 
show significant alteration from those of normal 
mean, 

The albumin: globulin ratio. remained below 
the normal mean of 1°70 in all patients of the 
present series. 


MEAN CIRRHOSIS 


NO. OF CASES 


s a0 


AM, 


ALBUMIN PER CENT OF TOTAL PROTEIN 


FiG. 2—DISTRIBUTION OF SERUM ALBUMIN IN CIRRHOSIS or THE LIVER AS COMPARED WITH NORMAL 
CONTROLS 


MEAN NORMAL 


NORMAL (72) UNSHADED 
CIRRHOSIS (43) SHADED 


40 45 
CIRRHOSIS MEAN 


GAMMA GLOBULIN PER CENT OF TOTAL PROTEIN 


Fic. 3—DIsTRIBUTION oF SERUM GAMMA GLOBULIN IN CIRRHOSIS. OF THE LiveR as COM- 
PARED WITH NORMAL CONTROLS 
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The mean values and the range of various liver 
function tests carried out on these individuals are 
given in Table 1. It will be seen from this table 
that all the three tests, viz., thymol turbidity, 
zinc sulphate turbidity and cephalin-cholesterol 
flocculation exhibit a marked deviation from 
accepted normal range. It has been further 
observed that in large majority of cases these tests 
show a ‘‘family’? resemblance differing mainly in 
the magnitude of their variation. 

Of the three tests mentioned above, an ab- 
normal zinc sulphate turbidity was observed in the 
largest number of cases. Of the 42 cases, in which 
this test was carried out, only in 3 cases the value 
lay within the normal range, whereas thymol 
turbidity and cephalin-cholesterol flocculation 
each: showed a normal value in 6 of the cases 
taking 4 units as the maximum of normal limit. 
It was also found that of the sera on which the 
two tests were performed, in the majority of 
specimens, the value for zinc sulphate turbidity 
was higher than that of thymol turbidity test. 


The relationship of the liver function tests 
with alteration in the serum protein fractions, in 
patients with cirrhosis of the liver has been pre- 
sented in Tables 2, 3 and 4. A study of Table 2 
indicates that 8 globulin fraction does not follow 
any regular pattern in relation to changes in the 
thymol turbidity tests. The « and y fractions do 
not behave as irregularly as 8 globulin. Though 
there is no linear relationship the y globulin tends 
to be raised and the « fraction decreased more or 
less in proportion to an increase in the thymol 
turbidity. 

As regards the relationship of the zinc sul- 
phate turbidity it may be seen from Table 3 that 
whereas the « globulin does not show any regular 
pattern, the § fraction registers a progressive fall 
and the y a rise associated with an increase in the 
above test. 


TABLE 2—SHOWING RELATIONSHIP oF THYMOL TURBIDITY 
TEsT witH VARIOUS SERUM PROTEIN FRACTIONS IN 
CIRRHOSIS OF THE LIVER 


Per cent of total protein 


Thymol tur- 


TABLE 3—SHOWING RELATIONSHIP oF ZINC SULPHATE 
- TURBIDITY TEST VARIovs SERUM PROTEIN 
FRACTIONS IN CIRRHOSIS oF THE LIVER 


Per cent of total protein 
Zinc sulphate 


No. of 


turbidity test Globulin 
(units) Albumin 
B 

0 to 4 3 55-20 7-28 1260 2492 
5 to 8 14 4268. 925 40-64 
9 to 12 . 12 38:56 5-32 994 4618 
13 to 16 6 45:26 493 ° 833 41-48 
17 to 20 4 40-22 7-60 855 43°63 
21 to 24 3:33 659 53-19 
25 to 28 a? 4-00 578 . 41-82 


TABLE 4—SHOWING RELATION OF CEPHALIN CHOLESTEROL 
FPLOCCULATION ‘TEST TO VARIOUS SERUM PROTEIN 
FRACTIONS IN 43 CASES or CIRRHOSIS OF THE LIVER 


Per cent of total protein 


No. of 


C.C.F. Globulin 
cas€$ ibumin 
4 B Y 

- 767 1251 2929 
1+ 5-12 1284 40-47 
2+ 5-90 7-76 
3+ . 25 3947 6-32 937 44-84 
44 6-93 654 3913 


bidity test ed _ Globulin 
(units) Albumin 

B Y 
0 to 4 6 4949 859 1086 31-06 
5 to 8 «30:11 45-73 
9 to 12 . 6 418 576 1003 3803 
13 to 16 4 4416 587 682 43:15 

1 


Table 4 brings out the relationship of different 
protein fractions in relation to the cephalin- 
cholesterol flocculation test. It, is difficult from 
the data presented here to establish any relation- 
ship between the two. 

Although“it has not been possible to establish 
any direct relationship between the liver function 
tests and protein fractions when plotted indivi- 
dually, however, a_ generalisation :can still be 
made out. When these cases are studied in a con- 
solidated form, there is a rise in the gamma 
globulin and drop in albumin level with a corres- 


* ponding increase in the magnitade of the liver 


efficiency tests. Similarly a progressive decrease 
in the « and the #- fraction -follows an in- 
crease in the thymol and zinc sulphate turbidity 


tests respectively. 
DISCUSSION 


The results of the present series of cases show 
a lowering of total serum protein to a variable 
degree. Whitman et al (1950), on the other hand, 
obtained higher values for total serum protein in 
cirrhosis of the liver, although ‘the alteration was 
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statistically insignificant. A great reduction in 
the serum protein value in such cases has been 
reported by Gokhale and Chitre (1950). Since 
the investigations carried out by them were on 
advanced bed-ridden cases of cirrhosis associated 
with ascites, it is difficult to evaluate their find- 
ings, since confinement in bed per se is recognised 
to cause an appreciable reduction in the value of 
serum protein. Perera and Berliner (1943) 
observed. that serum protein in normal ambulant 
subjects was about 0°80 per cent more than that 
after they had been in bed for some hours. 

The results of the present series reveal that 
the changes in the serum globulin in patients with 
cirrhosis of the liver involve chiefly the y frac- 
tion. The « and £ globulins are not much affected, 
although there is a tendency for these fractions 
to be slightly lowered. Brante (1952) also ob- 
served normal or decreased « and f globulin levels 
in hepatic cirrhosis. 

Globulin elevation leading to a reversal of 
albumin globulin ratio is solely due to an increase 
in the y fraction. A marked rise in the y globulin 
fraction has been observed in a large majority 
of cases in the present series. In spite of a large 
amount of experimental work done on the cause 
and site of production of y globulin, the 
exact mechanism of hypergammaglobulinaemia in 
patients with cirrhosis of the liver remains a 
matter of conjecture. It may be mentioned that 
the increase in y globulin in patients with cirrhosis 
of the liver which is widely prevalent in this 
country, may in part be a reflection of protein 
deficiency as suggested by the experimental work 
of Zeldis et al (1945) and Chow (1946). 

Much diversity of opinion exists concerning 
the protein fractions that may be involved in the 
alteration in the various non-specific liver func- 
tion tests. Maclagan (1944) stated that a rise in 
the y globulin is responsible for abnormal thymol 
turbidity. Recant et al (1945) however, main- 
tained that the reaction is more dependent on « 

and f fractions. Cohen and Thompson (1947) pre- 
* sented convincing evidence identifying 8 globulin 
as the important factor in abnormal thymol turbi- 
dity test. Kunkel and Hoagland (1947) presented 
data in support of Maclagan’s view. In the pre- 


sent series maximum number of positive tests in_ 


one group was obtained with sera of patients 
having lowest mean value of albumin and highest 
y globulin. We have also observed a parallel 
decrease in the « fraction with an increase in the 
thymol turbidity. 

According to Hanger (1954) zinc sulphate tur- 
bidity test is perhaps the most accurate in deter- 
mining the total serum y globulin irrespective. of 
its source in the body. Steigman et al (1949) 
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observed that in cirrhosis of the liver the zinc sul- 
phate turbidity is markedly elevated despite a 
moderate rise in thymol turbidity. The résults 
of the present series indicate that abnormal 
values of zinc sulphate turbidity test can be corre- 
lated to a certain extent with low albumin and 
elevated y globulin. It is also significant that 
there is a progressive decrease in the value of 8 
globulin with a rise in the zinc sulphate turbidity. 
With cephalin-cholesterol it has not been 
possible to establish any correlation whatsoever 
with any of the protein fractions. This is not 
surprising in as much as cephalin ‘flocculation is 
not only a function of globulin precipitation but 
depends on the presence of certain stabilising 
factors present in normal serum that prevent the 
flocculation to take place (Moore, et al, 1945). 


SUMMARY 


Electrophoretic analysis of serum proteins and 
the. liver function tests were carried out in a 
group of 43 patients with cirrhosis of ‘the liver. 
A comparison of the results obtained in these 
cases was made with a group of 72 normal Indians 
investigated on a similar pattern. 

It was observed that a low value for serum 
proteins and serum albumin and a raised y 
globulin value characterised all the cases of 
hepatic cirrhosis. The nature and cause of these 
alterations has been discussed. , 


Values of zinc sulphate and thPmol turbidity 
tests, and cephalin-cholesterol flocculation were 
found to be increased in cases of cirrhosis of the 
liver. It has not been possible to establish any 
linear corelation between these tests and chafiges 
in various protein fractions. It was however, 
observed that a rise in y globulin and drop in 
albumin level occur with a corresponding de- 
crease in liver efficiency as revealed by these tests. 
An increase in the thymol and zinc sulphate tur- 


' bidity tests was also found to be associated with 


a decrease in the « and § fractions of globulin 
respectively. 
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ANURIA IN CONCEALED ACCIDENTAL 
HAEMORRHAGE 


K. BHASKER RAO, mb. 


Assistant Professor of Midwifery 
Stanley Medical College, Madrast 


Bor over 50 years the obstetricians had re- 
cognised oliguria, haemoglobinuria and anuria as 
complications of eclampsia. The fact that con- 
cealed accidental haemorrhage can also give rise 
to a similar renal complication was discovered 
much later. Jardine (1913) was the first to des- 
cribe a severe case of concealed accidental haemor- 
rhage resulting in anuria and death. His patient 
never had fits or lost consciousness ; still, as the 
autopsy findings closely resembled those seen in 
eclampsia, the cortical necrosis was attributed to 
this toxaemic condition. Subsequently, a spate of 


papers has been published on this subject. Among - 


these the most important oontribution is that of 
Sheehan (1950) where he analyses the findings 
in 105 deaths out of a series of 1000 cases of con- 
cealed accidental haemorrhage. 

Concealed accidental haemorrhage is the com- 
monest obstetric cause of anuria. In the Lying-in- 
Hospital, Madras, for a period of 34 years (January 


Present Address: Department of Midwifery, 
Madurai Medical College, Madurai, 


1953 to June 1956), there were 10 cases of anuria 
of which 5 were due to concealed accidental 
haemorrhage. The incidence of anuria was 1 in 
3,622 deliveries or 1 in 62 cases of accidental 
haemorrhage. 


Casg REPORTS 


Case 1—Mrs. P., 40 years, 7-para was admitted on 
25-6-1953 at 12-45 p.m. at full term with history of faint- 
ing 2 hours earlier. 

On examination, she was pale. Her pulse rate was 
140 per minute and blood pressure 140/100 mm, Hg. 
The uterus was near term, tense, tender, the foetal parts 
not easily made out and the foetal heart sounds were 
inaudible. Vaginal examination showed the cervix 2/5 
dilated and the tense bag of membranes was artificially 
ruptured, The vertex was presenting at the pelvic brim. 
Morphia % grain was given intramuscularly and a pito- 
cin drip was started. She was also given 900 ml. of ‘O’ 
group blood. Six hours after admission a stillborn 
female child weighing 5 lb. was delivered. About 1% lb. 
of retroplacental clots was noted. During the 24 hours 
following the delivery, she passed only 3 oz. of urine; 
and 20 per cent glucose solution 1000 ml. was given 
intravenously daily for the mext 3 days. After this, the 
daily urinary output increased to 15 oz. She showed a 
steady improvement (Fig. 1) and was discharged a 
month later. By that time her renal function had not 
fully recovered as the urea clearance (maximal) was 
only 22-4. 

Case 2—Mrs. J., 18 years, primigravida, 9 months 
pregnant was admitted on 28-7-1955 at 4-30 a.m. with a 
history of having fainted an hour earlier. 

On examination, she was conscious, anaemic and had 
oedema of the feet. Her blood pressure was 160/100 mm, 
Hg and pulse rate 106 per minute. The uterus was of 
36 weeks’ size, tense and tender; foetal parts were felt 
with difficulty and the foetal heart sounds were inaudible. 
There was no vaginal bleeding. A diagnosis of concealed 
accidental haemorrhage was made. On vaginal exami- 
nation, the cervix was partly taken up and admitted a 
finger. The bag of membranes was artificially ruptured 
and blood stained liquor amnii was let out; the present- 
ing part was vertex. Pitocin drip and blood transfusion 
were started. Till 8 a.m, the urinary output was only 
2 oz., and for the next 2 hours only half an ounce. 
Total anuria followed this, for 4 hours, and also there 
was no response of the uterus to pitocin drip. ‘Hence 
at 2 p.m. caesarean section was decided upon. The 
uterus was very characteristic of the Couvelaire type; 
the stillborn child weighed 4% Ib. and there was plenty 
of retroplacental clots. Subtotal hysterectomy was done 
followed by paravertebral block postdperatively. The 
response was good as she passed 4 oz. of urine in the 
next 6 hours. Convalescence was uneventful and she 
was discharged well 15, days later. 

Case 3—Mrs. M., 25 years, 3-para, was admitted on 
5-4-1956 at 1 p.m. at the eighth month of her pregnancy 
with vaginal bleeding of 3 hours’ duration. 

On examination, she was.very anaemic and had 
oedema of the legs. The uterus was of 34 weeks’ size, 
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BLOOD PRESSURE VARIATIONS: SYST. 160—170 mm. Hg, DIAST. 110—120 mm. Hg. 


FIG, 1—CHANGES IN BLOOD UREA LEVELS AND URINARY OuTPuUT (CASE 1) 


tense, tender with foetal parts impalpable and foetal 
heart sounds inaudible. Blood pressure was 170/130 mm. 
Hg and the pulse rate 114 per minute. No urine was 
obtained on catheterisation and according to her she had 
not passed urine for 7 hours. ‘Vaginal bleeding was 
slight. The cervix was one finger dilated; the mem- 
branes were artificially ruptured and a pitocin drip was 
started. She delivered a stillborn child (24% Ib.), three 
hours later. The retroplacental clots weighed one 
pound. Not a drop of urine was passed by. her till the 
following morning. So after 24 hours of total anuria, 
paravertebral sympathetic block was done and the therapy 
suggested by Bull et al (1949) was started. As the blood 
potassium level showed a rise to 24-1 mg. per cent, 
50 mg. of cortisone was given intramuscularly every 6 
hours for four days but without the desired effect. She 
had absolute anuria for 5 days and marked oliguria later 
on—passing only 52 ml. of urine in ten days (Fig. 2). 
She was quite conscious but suddenly became restless 
and died at 2 p.m. on 15-4-1956. Partial autopsy was 
done. 


Cask 4—Mrs. D., 19 years, 2-para was admitted on 
2-5-1956 at 11-35 a.m. at full term with slight vaginal 
bleeding since 5 hours. 

On examination, she was anaemic. The uterus was 
full term, tender in areas; the head was fixed and tif 
foetal heart sounds were absent. Her blood pressure 
was 160/100 mm. Hg and the pulse rate,110 per minute. 
Only 2 ml. of urine was obtained on catheterisation at 
the time of admission. On vaginal examination the 
cervix was found to be 4/5 dilated and the membranes 
were then ruptured. Forty minutes later she delivered a 
dead female child (5 lb.) followed by the placenta and a 
pound of retroplacental clots. She was given 350 ml. of 
‘O’ group blood following the delivery. Six hours after 
labour, only 1 ml, of urine was obtained following which 
total anuria set in. Paravertebral block was done 16 
hours after the onset of anuria and the patient was 
treated on the lines suggested by Bull ef al (1949), For 
4 days there was total anuria followed by severe oliguria 
for 8 days preceding her death. Blood urea and potas- 
sium estimations were done daily and marked rise in 


‘ 


304 


J. INDIAN M. A., VOL. 29, NO. 10,. NOVEMBER 16, 1957 


27% 
280 - AN 
CORTISONE 
‘\265 
° 
2 25°9 & 
= 
200-4 25 = 
CORTISONE 
z 
160+ "24" 
136 
o 
8o- f 
22 
2rsé 
q/ 
CORTISGONE 
| 
° 
$ 6 7 $ 9 2 8 4 15 
; | APRIL 1956 


Fic. 2—VARIATIONS IN BLOOD UREA AND BLOOD PoTassrum (CASg 3) 


their levels were noted towards the end (Fig. 3). She 
was quite conscious till she suddenly became dyspnoeic 
and died on 14-5-1956 at 3-30 p.m. Partial autopsy was 
available in this case also. 

Autopsy findings—Both the kidneys were removed 

and studied in the two fatal cases (Cases 3 and 4). The 
findings were almost identical. 
* Macroscopically the kidneys were slightly enlarged, 
pale and showed subcapsular punctate haemorrhages. 
The capsule could be stripped easily. On section, the 
cortex appeared yellowish-white with small haemor- 
rhagic areas. The medulla was congested. 

Microscopically there were wide areas of infarction or 
necrosis of the cortex separated by patches of healthy 
parenchymal tissue, especially towards the periphery of 
the kidney and also closer to the medulla. In the inter- 
mediate zone, between the cortex and the medulla, most 
of the tubules showed densely eosinophilic casts pressing 
on the epithelial lining—a picture reminding one of 
thyroid acini. A few arterioles showed thrombosis (Fig. 
4, vide Plate). In the damaged area, some of the 
glomeruli showed congestion but most of them were free 
and appeared lightly stained. Proximal convoluted 
tubules suffered most, the degenerated epithelial lining 


had separated in a ‘sleeve’ like fashion from the base- 
ment in most of these tubules; and frequently one ¢ould 
see the disintegrated epithelial debris filling the tubular 
lumen. Tubulorrhexis was evident in certain areas (Fig. 
5, vide Plate). A few distal convoluted tubules also 
showed similar appearance but most of them were well 
preserved. 

Case 5—Mrs. R., 32 years; 6para, 9 months preg- 
nant was admitted on 22-6-1956 at 10-40 a.m. with abdomi- 
nal pain for six hours but no external haemorrhage. 

On examination, she was found to be very pale with 
a pulse rate of 120 per minute and blood pressure of 
130/90 mm. Hg. The uterus was of 36 weeks’ size, 
tense, tender with foetal parts not palpable and foetal 
heart sounds inaudible. Only 5 ml. of clear urine was 
obtained on catheterisation. Vaginal examination showed 
that the cervix was not taken up and admitted a finger. 
The bag of membranes was artificially ruptured with 
escape of clear liquor amnii. Pitocin drip and blood 
transfusion were started after giving 100 mg. of pethi- 
dine hydrochloride intramuscularly. Four hours after 
admission, after transfusion of about 600 ml. of blood, 
the pulse rate was 100 per minute and the blood pres- 
sure 140/100 mm. of Hg. The uterus was markedly 
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tender. There were no pains, no bleeding and no urine. 
Hence caesarean section was decided upon. The peri- 
toneal cavity contained 5 oz. of blood-stained fluid. The 
uterus was of typical Couvelaire type with a broad liga- 
ment haematoma on the left side. A lower segment 
caesarean section was done and a still-born child (weigh- 
ing 4% lb.) was delivered. The placenta was separated 
and was lying free with about 2% Ib. of clots. The 
uterus was rather lax but mainly in view of the anuria, 
a subtotal hysterectomy with left salpingo-oophorectomy 
was done. After the operation, the blood transfusion 
and oxygen were continued. Two hours after the opera- 
tion, only 20 ml. of urine was obtained though the blood 
pressure was within normal limits. For the next 2% 
hours there was no urine. Hence a paravertebral block 
was done. Two hours following the block, 38 ml. of 
urine was passed and in 10 hours she had passed 6 ml. 
‘of urine. She was discharged in a fit state 12 days 
later. 


DISCUSSION 


The renal pathology responsible for oliguria - 


and anuria in concealed accidental haemorrhage is 
symmetrical cortical necrosis. This condition was 
first described by Hamilton (1833) quoted by 
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FIG. 3—VARIATIONS i BLOOD UREA AND BLOOD Potassrum (CASE 4) 
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Trueta (1951) and Juhel Renoy (1886) quoted by 
Stening (1939) as a complication of scarlet fever. 
In obstetrics, renal cortical necrosis following 
abortion was first described by Bradford and 
Lawrence (1898). As a cause of anuria, this con- 
dition has been described in eclampsia by Jardine 
(1906), in concealed accidental haemorrhage by 
Stening (1939), in septic abortions by Bratton 
(1941), and in difficult labour by Young and 
McMichael (1941). The pathogenesis of this con- 
dition was not well understood till recently. 
Young (1942) drew an analogy to crush syndrome 
(Bywaters and Beall, 1941) and attributed renal 
tubular necrosis to the direct action of the toxins 
from the damaged placenta and uterus. Now it 
has been proved by the work of Trueta (1951), 
Sophian (1951 and 1953) and Sheehan (1952) that 
reflex spasm of the renal vessels results in corti- 
cal ischaemia, diversion of blood flow to the 
medulla and cortical necrosis. In other words, an 
ischaemic infarct is produced. According to them, 
as the kidneys are ‘neurile’ organs, this vaso- 
spasm may be produced by toxins, hormones, 
anoxaemia or increase in the tension inside the 
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uterus or in its walls. The renal arterioles are 
endarterioles. Depending on the duration, inten- 
sity and site of the vasospasm, the damage to the 
kidneys may be mild and transient or fairly wide- 
spread and fatal in its outcome. Accordingly, the 
lesions may vary from almost “total health to 
total necrosis’? (Trueta, 1951). In his excellent 
monograph, Sheehan (1952) has described the 
pathology of renal cortical necrosis in great detail. 
Only proteinurea will result when the ischaemia 
lasts for a few minutes. But if it should last more 
than 2 to 3 hours there will be necrosis of proxi- 
mal convoluted tubules; and when the spasm 
prevails for over six hours, there will be gross 
cortical necrosis. 


According to Sheehan (1952), the extent of the 
renal damage and the resultant anuria is related 
only to the time of onset of uteroplacental 
apoplexy and not to the duration of haemorrhage 
or amount of retroplacental clots. Blood pressure, 
as shown in our cases, is fairly well maintained 
even during shock. The only warning symptoms 
of this condition is marked oliguria or haematuria 
followed soon after by anuria lasting for a vari- 
able period. If the spasm is mild and temporary, 
the renal function is slowly regained. The anuric 
phase is then followed by oliguria—turbid urine 
of high protein content—and later ‘by diuresis. 
With widespread tubular necrosis, survival is 
doubtful and with massive cortical necrosis—the 
lesion is irreversible and the patient will not re- 
cover from anuric or markedly oliguric phase as 
demonstrated in two of our fatal cases. 


The treatment is aimed at relieving the intra- 
uterine tension which causes the vasospasm. 
Therefore, on admission, the membranes are arti- 
ficially ruptured and pitocin drip is started to 
hasten the emptying of the uterus. If the uterine 
tension is increasing, as made out clinically by the 
uterus becoming tenser, tender and gaining in 
height ; or when there is no-response to the 
pitocin drip, the uterus should be emptied per 
abdomen. Hourly recording of urinary output, 
with an indwelling catheter, helps in early detec- 
tion of oliguria. If the patient is markedly 
oliguric or anuric for longer than three hours, 
caesarean section is indicated.and the treatment 
for anuria is to be continued after the delivery. 
If anuria is noticed only after the delivery, para- 
vertebral sympathetic block helps only if it is 
done early. It does not benefit when the anuria 
has lasted for more than six hours (Bull, 
1952), as shown in Cases 2 and 3. Oxygen and 
adequate amounts of blood transfusion may mini- 
mise anoxaemia and the risk of constriction of 
renal vessels. As morphia is likely to produce 


vasoconstriction, pethidine is to be preferred in 
these cases. When anuria is established, the 
therapy advocated by Bull et al (1949) of tube- 
feeding with sugar fat emulsion regulates . the 
water and electrolyte balance and minimises the 
rise of nitrogenous waste substances in the blood. 
Of late, Bull et al (1955) advocate intravenous 
hypertonic glucose therapy as tube feeding of the 
emulsion often gives rise to retrosternal pain, 
vomiting and diarrhoea. To prevent infection, | 
nillion units of crystalline penicillin is given 
intramuscularly daily. Biochemical investigations 
are invaluable in the management of these cases. 
Blood urea, serum potassium and sodium estima- 
tions are done daily. A typical rise of blood urea 
and serum .potassium may be seen in Figs. 2 and 
3. In spite of the high blood urea, the patients 
were perfectly conscious till they died. In the 
anuric phase hyperkalaemia, and in the diuretic 
phase which follows if she survives, hypokalaemia, 
should be guarded against. Various methods of 
bringing down the blod-potassium level have been 
suggested. Bywaters and Joekes (1948) advised 
insulin 50 units and glucose therapy. Ion- 
exchange resins have also been claimed to achieve 
this purpose. Recently, Sheehan (1955) has advo- 
cated cortisone 50 mg. every six hours. Our re- 
sults have been disappointing with this. 


Depending on the degree of renal injury, the 
response varies. In some, the damage may be 
repaired and the renal function may be regained 
fully after some months (Chesley and McCaw, 
1951). The longer the time taken for diuresis to 
start following the anuric phase, the worse is the 
prognosis. If anuria lasts for over a week, it is 
almost fatal though Bull (1955) reports a case 
where the patient started secreting urine after 21 
days of anuria. Elsewhere Bull et al (1955), 
describes 22 cases of acute renal failure associated 
with concealed accidental haemorrhage within two 
years with only 4 deaths. Our results have not 
been so encouraging. ‘There is no doubt that 
whatever the treatment, in a severe case where 
gross renal cortical necrosis has taken place, 
nothing will save the patient. Our aim should 
be to prevent this complication, if possible, and 
detect and treat it early before irreparable damage 
is done to the kidneys. 


SUMMARY 


Five cases of concealed accidental haemorrhage 
associated with anuria are described. Two patients 
died and the changes observed in the kidneys are 
described. 
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The pathogenesis and pathology of renal corti- 
cal necrosis are briefly described and the treatment 
is discussed. 
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PRIMARY CARCINOMA OF THE 
_ FALLOPIAN TUBE 


D. J. REDDY,+ 
K. GOPALAKRISHNIAH GUPTA,+ 
AND 
(Mrs.) SATYABHAMA REDDY,} mp. 
Guntur Medical College, Guntur 


Primary carcinoma of the fallopian tube is 
rare and pre-operative diagnosis of the same is 
practically never made. Early recognition of this 
lesion is difficult since there are no specific 
symptoms and signs pointing to the same and the 
presence of the lesion is often masked by the 
associated pathological conditions such as fibro- 
myomata, ovarian neoplasms, or tubo-ovarian 
masses. The gynaecologist even misses the lesion 
at laparotomy and its presence is almost invariably 
reported for the first time by the pathologist on 
histological examination. Since the tubal carci- 
nomata are usually spotted in an advanced stage, 
the prognosis is poor. 

Orthmann (1886) is credited to have recorded 
the first authentic case of primary carcinoma of 
the fallopian tube. 600 cases were reported 
according to Frankel (1956). Reports of this 
lesion indicate a variable percentage incidence 
and according to Corscaden (1951) the average 
percentage incidence is 0°3. Frankel (loc cit) in 
a recent report observed 7 cases of primary carci- 
noma of the tube in 435 malignant lesions of the 
female genital tract from one hospital and 3 in 687 
female genital tract malignant neoplasms from 
another hospital giving percentage incidence of 
1°6 and 0°43 respectively.. He attributes the high 
incidence at one of the hospitals being probably 
due to low incidence of carcinoma cervix as most 
patients are of Jewish race. Reddy (1951) in a 
review recorded 8 cases of tubal carcinoma in 
789 malignant lesions of the female genital tract. 


From January 1955-August 1956 we encount- 
ered only one case of tubal carcinoma in 76 malig- 
nant lesions of the female genital tract. 


The rarity of tubal carcinomata and the in- 
frequent clinical recognition of the same and the 
associated multiple pathology often met with in 
the ovary and uterus justify recording the clinico- 
pathological findings of even a single case of 
carcinoma of the fallopian tube. 


t Department of Pathology. 
+ Department of Obstetrics and Gynaecology. 
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Case REPORT 


G. M., a female aged 40, second para,,sought medical 
aid for pain over the lower abdomen and menstrual period 
lasting for 8 days each time for ten years. 

On examination the uterus was found to be enlarged 
and of 14 weeks’ size. A tender mass was felt in the 
left fornix. On the basis of a clinical diagnosis of a 
fibromyoma associated with tubo-ovarian mass (inflamma- 
tory), a total hysterectomy and bilateral salpingo- 
oophorectomy was done. The patient had an uneventful 
recovery. 

Morbid anatomy and histology—The uterus was 
diffusely enlarged and contained a submucous fibroid at 
the fundus. The left fallopian tube was enlarged at its 
distal third and the ovary was adherent to it, though it 
could be separated from the tube. Sectioned surface 
disclosed greyish white, granular and friable mass filling 
the distal third of the tube. The ovary below showed 
follicular cyst with haemorrhage (Fig. 1, vide Plate). 
The proximal part of this tube and the entire right tube 
were nodular and twisted. A cut section revealed occlu- 
sion of the lumen. Multiple sections of the tumour mass 
studied revealed papillary adenocarcinoma of the tube. 
In some sections the exact genesis of the neoplastic 
change from the endosalpinx could be spotted (Fig. 2, 
vide Plate). The growth in places was seen to be infil- 
trating the deeper layers of the tubal wall (Fig. 3, vide 
Plate). Sections from the proximal part of the left tube 
and the entire right tube showed interstitial. salpingitis 
(Fig. 4, vide Plate). In addition in sections from the 
left side evidence of haematosalpinx was noticed. Sec- 
tions of the uterus disclosed adenomyosis, accounting for 
the diffuse enlargement of the uterus and also for the 
prolonged periods (Fig. 5, vide Plate). 

Morbid anatomical diagnosis—Primary carcinoma of 
the fallopian tube’’ associated with interstitial salpingitis, 
fibromyoma of the uterus, and adenomyosis. 


COMMENTS 


Primary carcinoma of the fallopian tube was 
not clinically suspected and even missed at laparo- 
tomy in this case. This is not strange when we 
find that only one case was diagnosed at laparo- 
tomy and the other nine were discovered on histo- 
logical examination in Frankel’s (loc. cit.) series 
of 10 tubal carcinomata. The associated adeno- 
myosis and fibromyoma of the uterus, follicular 
cyst of the ovary and salpingitis certainly con- 
fused the clinical picture of tubal carcinoma. 
Frankel (loc, cit.) again found fibromyomata in 4, 
ovarian cysts in 3, tubo-ovarian abscesses in 2 and 
hydrosalpinx in one as associated lesions in his 
10 cases of tubal carcinomata. 


The aetiology of carcinoma of the fallopian tube 
remains unknown as in the case of other malig- 
nant lesions. Chronic salpingitis has been suggest- 
ed by many as a predisposing factor and this view 
is widely contested. Frequent association of tubal 


carcinoma with salpingitis is reported and the in- 
cidence of tubal carcinoma is disproportionately 
negligible to the alarmingly high incidence of 
salpingitis. Finn and Javert (1949) observed that 
the cellular reaction accompanies carcinoma rather 
than considering it as pre-existing inflammation, 
since they did not find inflammatory processes in 
the opposite tube. But Frankel (loc. cit.) found 
evidence of subacute or chronic salpingitis in the 
contralateral tube and Lofgren and Dockerty 
(1946) in their series observed 100 per cent inci- 
dence of the inflammatory lesions in the un- 
involved portions of the carcinomatous tubes. 


Our findings of salpingitis in the uninvolved 
portion of the carcinomatous tube and also in the 
opposite tube are in concurrence with the observa- 
tions of Frankel (loc. cit.) and Lofgren and Dock-* 
erty (loc. cit.). Although the analogy of chronic 
_cervicitis and carcinoma of the cervix may not be 
apt to salpingitis and tubal carcinoma, the. fact 
that yet a chronic inflammatory lesion is likely 
to exert adverse influence in this direction can- 
not be ruled out, specially when we are aware 
of the fact that the tubes are not subjected to the 
same degree of repeated trauma as the cervix of 
the uterus and also the fact that the tubes are 
often excised before malignant lesion could be 
initiated through continued irritation of an in- 
flammatory process. 


SUMMARY 


Literature pertaining to certain aspects of 
primary carcinoma of the fallopian tube is briefly 
reviewed. 

Clinicopathological findings of a case of pri- 
mary carcinoma of the fallopian tube associated 
with adenomyosis and fibroid of the uterus and 
bilateral salpingitis are recorded. ‘The possible 
role of salpingitis as a predisposing condition of 
primary carcinoma of the fallopian tube is com- 
mented upon. 
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CASE NOTES 
HYDRO-ENCEPHALOCELE* 


D. SHAMANNA, M.B.B.S. 
District Medical Officer 
McGann Hospital, Shimoga 


Two different children having an identical 
type of swelling in the occipital region were 
admitted to the Children’s Ward of the McGann 
Hospital, Shimoga, within a month of each other, 
the first one on 1-7-1957 and the second on 
3-8-1957. Both were girls aged 3 months and were 
first born. A slight bulge was noticed in the lower 
occipital region at the time of their birth which 
had gone on increasing gradually to the present 
size of a big cocoanut. It looked as though the 
children had an additional head behind the normal. 

The swelling in the occipital region (Fig. 1, 
vide Plate) in each case was lobulated, soft, 
sessile, non-transparent, ‘non-pulsatile with the 
heart beat and respiration, and could not be re- 
duced by pressure. It did not vary in size when 
the child coughed or cried. Pressure upon the 
swelling did not bring about convulsions in the 
children. ‘The skin over the swelling was tightly 
stretched and covered with hair. 

An x-ray of the skull showed a definite hiatus 
in the region of the meeting of the two occipital 
regions in its lower part in both cases. There was 
no other abnormality in either children. 

The swelling burst on its own in case of both 
the children as they were being investigated in the 
Wards with outpouring of C.S.F., protrusion of 
brain matter and consequent death of the children. 

Both the cases were of hydro-encephalocele. 

Shimoga Branch the I.M.A. on 24-8-1957. 


CONCEALED ACCIDENTAL ANTEPARTUM 
HAEMORRHAGE t 


RENUKANA BANERJEE, (cac.), 
M.R.C.0.G. (LOND.) 
Visiting Surgeon, 
M. R. Bangur Hospital, Calcutta and 
Bata Hospital, Bata, West Bengal 


Accidental antepartum haemorrhage, specially the con- 
cealed variety, often poses a difficult and urgent problem 
regarding efficient and proper treatment. The case pre- 
sented here was one of a serious type of concealed acci- 


+ Based on a paper read before the Association of 
. Medical Women in India. 
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dental antepartum haemorrhage where the patient had 
to lose her uterus at the young age of 25 years. A ques- 
tion very naturally arises: could we avert a hysterec- 
tomy in this or a similar case? Perhaps we could save 
some of these uteruses by early caesarean section and 
administration of fibrinogen as hypo- 
fibrinogenaemia is nowadays considered to be the most 
probable cause of the uncontrollable haemorrhage found 
m these cases of accidental antepartum haemorrhage 
(Weiner et al, 1955; Jackson et al, 1955; Editorial, 1956). 

The case reported here was treated by me in 1953 at 
the Birch Hill Hospital, Rochdale, Lancashire, while | 
was working in the hospital as the Registrar in Obste- 
trics and Gynaecology. 


Case REPORT 


Patient, aged 25, married for 5 years, house- 
wife, first came on 4-3-53 for antenatal attendance 
in her first pregnancy when the following 
were noted: Last menstruation—17-12-52, ex- 
pected to be due on 24-7-53. Nothing abnormal 
was found either in the previous general or men- 
strual history. Her general health was good, no 
abnormality having been detected. The uterus was 
about 24 weeks’ size, the pelvis adequate, B.P. 
120/70 mm. Hg., and weight 9 stones. 

Blood examination—W.R. and Kahn tests 
were both negative and Rh positive group A, with 
81 per cent haemoglobin. 

The examination of urine did not reveal any 
abnormality. 

Her second antenatal visit on 28-5-53 showed : 
She had no complaints ; her B.P. was 124/72 mm. 
Hg ; weight 9 st. 5 Ib.-} oz.; the uterus was of 
32 weeks’ size; the position of the foetus was 
R.O.A. and foetal heart sounds were normal. The - 
right foot was slightly oedematous for which she 
was advised to rest as much as possible and avoid 
any extra table-salt during meals. 


She was admitted into the hospital at 11-45 
p.m. on 1-5-53-with pain in the abdomen. There 
was swelling of both feet, slight oedema of the 
whole body, B.P. 140/90 mm. Hg and urine clear. 
The abdomen was very tense and rigid though 
not tender ; the small premature head was above 
the brim with vertex below, foetal heart sounds 
could not be heard. Vaginally, the cervix ad- 
mitted one finger and the presenting part was 
high up. On admission, the patient looked very 
pale, and the medical officer on duty diagnosed 
the case as “‘hydramnios with anaemia’. She 
slept well at night with an injection of pethidine 
hydrochloride 100 mg. I was called to see her at 
about 12 noon, the next day (2-5-53), when she 
was found to be exsanguinated, pulse 96 p.m., 
with good volume and tension, B.P. 105/60 
mm. Hg, mild general oedema present all over. 
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Per abdomen, the uterus was very tense, tender 
with board-like rigidity, the foetal parts could 
not be felt, F.H.S. not audible. There was, how- 
ever, no bleeding seen per vagina. An urgent 
blood examination to exclude blood diseases, 
showed haemoglobin 23 per cent, group A, Rh 
positive, W.B.C.—18,000 per c.mm. with poly- 
morphs 97 per cent and lymphocytes 3 per cent. 

A blood transfusion was started by 12-30 p.m. 
and she was prepared for laparotomy. The mem- 
branes were artificially ruptured, to exclude acute 
hydramnios, when very little blood-stained liquor 
amnii came out. At this stage, the uterus 
appeared to be getting bigger, harder, tender and 
more rigid every minute. 


A diagnosis of concealed atcidental haemor- 
rhage was made. 


At 1-30 p.m., the pulse was 112 per min. and 
B.P. 110/55 mm. Hg. 


A lower uterine segment ca@sarean section was 
performed. On opening the uterus the foetus was 
found to be dead, there was 4 very large retro- 
‘placental haematoma, of the size of a football. 
The placenta and blood clots were removed. The 
uterus did not contract and retract even after in- 
jections of 2 ampoules (each 0°5 c.c.) of pitocin 
into the uterine muscle, and of intravenous 
ergometrine 05 mg. and bimanual compression. 
Therefore, without any further delay as she was 
already exsanguinated, a hysterectomy was per- 
formed. She was transfused with altogether six 
pints of blood, and ultimately she made an un- 
eventful recovery. 


Much to our relief, anuria did not develop, 
perhaps because of quick replacement of the blood 
loss. 


DISCUSSION 


The management of accidental haemorrhage depends 
on the aetiology and the amount, nature and the rapidity 
of the bleeding. It is now generally agreed that toxaemia 
and hypertension in pregnancy are the factors most fre- 
quently associated with accidental antepartum haemor- 
rhage and probably the determining factors in causing 


placental separation. In other cases, the haemorrhage 
may be the first sign so that the haemorrhage or some- 
thing associated with it such as afibrinogenaemia is the 
causative factor. For the toxic group early treatment 
for the toxaemia, hypertension and eclampsia may pre- 
vent its occurrence and for the non-toxic group, trauma 
of any kind on the abdomen, including forcible external 
cephalic version, should be avoided. Adequate supply 
of vitamins specially C, E and K may minimise the 
chances of such an incident. 

In revealed accidental haemorrhage where the bleed- 
ing is slight the treatment consists of rest and the use 


of a sedative. This will suffice to check the bleeding 
though she should be carefully followed up for the re- 
maining period of her pregnancy. If however the haemor- 
rhage is more severe and associated with the onset of 
painful uterine contractions and dilatation of the cervix, 
the treatment then is to rupture the membranes arti- 
ficially allowing a fair amount of liquor ammnii to escape. 
The amount of retraction of the uterus which follows 
this procedure, is generally sufficient to control the 
bleeding to within safe limits; although in many cases 
the foetus may die from asphyxia. If the uterus remains 
sluggish even after the artificial rupture of the mem- 
branes, small repeated doses of pitocin, 2 units, should 
be tried to make the uterine retraction more effective. 
It is of course very important in these cases, to treat 
any serious loss of blood by the usual methods of giving 
intravenous fiuids and blood transfusion. 


Some difference of opinion still exists regarding the 
management of concealed accidental haemorrhage and 
its associated conditions, specially between cases of com- 
pletely concealed accidental haemorrhage and those with 
mixed accidental haemorrhage. In the mixed variety 
there is often a considerable amount of internal haemor- 
rhage causing shock and collapse with only a small 
external loss. The presence of external loss of blood is 
an indication that the uterus has still some power to 
contract; so that one can treat the shock and allow time 
for the onset of labour, which can be initiated by artifi- 
cial rupture of the membranes and administration of 
pitocin injection. Gibberd (1948) advocates conservative 
treatment and maintains that the uterus will contract if 
time is allowed for it to recover from the acute stage. 
Browne (1955) also supports this view, but others have 
suggested caesarean section in early cases of accidental 
haemorrhage to get a living child and to prevent severe 
separation of the placenta and also to avert hypofibri- 
nogenaemia. Although De Lee (1901) reported a case 
of accidental haemorrhage which was associated with 
haemorrhagic tendency it was left to Dieckmann (1936) 
who identified the causative factor as afibrinogenaemia. 
The association of amniotic fluid embolism with hypo- 
fibrinogenaemia and the recent availability of fibrinogen 
for transfusion has in the past decade spurred renewed 
interest in this field. Transfusion of fibrinogen often 
produces a spectacular cessation of bleeding. Almost 75 
per cent of the cases of Couvalaire uteri in the New York 
lying-in hospital occurred in patients whose delivery was 
delayed beyond 3 hours of the time of placental separation 
(Douglas et al, 1955). In the case under review, if the 
caesarean section had been performed soon after the 
onset of severe placental separation, hypofibrinogenaemia 
might have been prevented, and hysterectomy averted. 
In cases with a Couvelaire uterus a very sound clinical 
judgment is necessary to decide whether to face the risks 
of a caesarean section in a very ill, devitalised and ex- 
sanguinated patient or to continue with expectant lines 
of treatment. In such cases if a caesarean section is per- 
formed there is sometimes much difficulty in getting the 
uterus to contract and retract efficiently, and it may re- 
main so unresponsive to all available methods of stimula- 
tion that a rapid hysterectomy has often to be performed 
in order to control the severe bleeding. On the other 
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hand the patient may even die undelivered from uncon- 
trolled internal haemorrhage if a conservative manage- 
ment is undertaken in all cases. In extreme cases like 
this, an expert obstetrician may very often save the life 
of the patient rather than let her die, by undertaking 
the operative procedure, along with the adequate intra- 
venous infusions of fluids and blood. In any case, each 
patient with accidental antepartum haemorrhage should 
be treated individually. Conservative expectant line of 
treatment is usually more suitable for cases with partially 
separated placenta, while caesarean section for the more 
severe types of placental separation seem to give good 
result. In severe cases of bleeding the foetal mortality 
is very high, hence in these types, ‘consideration for the 
baby is of less importance. There is often no necessity 
to remove the uterus, no matter how black and damaged 
it may look at first, but usually it will ultimately con- 
tract and retréat well so that postpartum haemorrhage 
will not occur, provided however that the clotting defect 
has been controlled. If the elotting defect is not con- 
trolled by transfusion of whole blood, pure fibrinogen in 
doses of 4 to 6 g. of plasma solids should be given 
intravenously (1 bottle of plasma—i-1 gr. of fibrinogen 
quadruple strength 4-4 gr.). 


The association of oliguria and anuria, particularly 
with concealed accidental haemorrhage, is now well re- 
cognised. To prevent this complication intravenous fluids 
or blood should be given, which may maintain the blood 
pressure at a higher level from the beginning; and early 
caesarean section may prevent the extensive necrosis of 
the uterine wall. It has been shown that in cases of 
excessive blood loss, delay of more than 45 minutes in 
restoration of blood volume is associated with increased 
kidney damage and that for the best result blood should 
be replaced as rapidly as it is lost (Gordon et al, 1955). 
The actual treatment when this complication develops 
is carried out on a physiological basis,-with high carbo- 
hydrate diet as advocated by Bull et al (1949). In lower 
nephron nephrosis the patient usually recovers but in 
complete symmetrical cortical mecrosis, the case is 
usually fatal. 
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ACQUIRED HAEMOLYTIC ANAEMIA 


K. M. SAXENA, mp. 
AND 
(Miss) K. D. SARASWAT, 


Department of Medicine 
K. G. Medical College, Lucknow 


The first report of the ‘acquired’ form of haemolytic 
anaemia is attributed to Hayem (1898) but it was not till 
Widal et al (1907-1912) in a series of admirably lucid 
papers clearly distinguished the features of the ‘acquired’ 
as distinct from the ‘congenital’ form of haemolytic 
anaemia, that the condition attained a definite clinical 
entity. It was then clear that the cause of the rapid 
destruction of erythrocytes in these cases could not be 
attributed to the well known causes, viz., an inherent 
anomaly of the erythrons themselves or the presence of 
infective, foxic, allergic or poisonous agents, The sug- 
gestion of formation of auto-antibodies was raised by 
Widal et al (loc, cit.) and Chanffard and Troisier (1908) 
quoted by Dacie and de Gruchy (1951) and Chanffard and 
Vincent (1909). Later Aubertin et al (1929) and Debenetti 
(1929) drew attention to the existence of the serological 
phenomenon of “auto-agglutination”’ in acquired haemoly- 
tic jaundice, but they could not clarify the causal rela- 
tions. Dameshek and Schwartz (1938) reported the pre- 
sence of abnormal haemolysins in the blood of patients 
suffering from acquired haemolytic anaemia and postu- 
lated that they were the cause of the condition. A great 
advance was made when Boorman et al (1946) showed 
that Coombs’ test was positive in a number of cases of 
acquired haemolytic anaemia and negative in congenital 
and other types of haémolytic anaemia. 

It is now clear that the basic pathologic physiology 
of acquired haemolytic anaemia is accelerated destruction 
of erythrocytes presumably due to an anto-antibody— 
agglutinin or haemolysin—which is firmly attached to 
the erythrocytes and is capable of reacting with any 
normal human erythrocyte. It is the agglutinins which 
are mainly responsible for the acquired haemolytic anae- 
mias. The origin of anto-immune bodies is obscure. 
Most of the cases are ‘idiopathic’. OtHers may follow 
viral pneumonia, other infections, collagen disease, 
Hodgkine disease, lymphosarcoma, leukaemia etc. and 
are termed ‘symptomatic’. 


Casz REPORT 


A. K., Hindu male child aged 5 months, was 
admitted to the hospital with the complaints of 
weakness and pallor for 2 months, restlessness and 
green stool 1 per day for 14 months, a lump in 
the right hypochondrium which was increasing in 
size gradually for one month and restlessness and 
irritability for 14 days. 

Parents and two siblings were healthy. The 
antenatal, natal and postnatal history as also the 
past history were of no significance. 
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On examination the child was apparently well 
nourished (weight 9 pounds) but with an ashen 
complexion. Abdomen was distended and diffusely 
tender. The liver was palpable 1 finger and the 
spleen 2 fingers below the costal margin. Other 
systems were normal. The temperature was 99°F. 

Laboratory  investigations—W. B. C.—4'050/ 
c.mm. with polymorphs 32 per cent, lymphocytes 
66 per cent and eosinophils 2 per cent ; R.B.C.— 
1°32 mill./c.mm.; haemoglobin—5'4 g. per cent ; 
P.C.V.—23 per cent, M.C.V.—174; M.C.H.C.— 
23°48 ; M.C.H.—40°9 ; colour index—1‘2; there 
was anisocytosis, polychromasia and_ sphero- 
cytosis ; reticulocyte—3'2 per cent; platlets— 
1,25,000/c.mm.; fragility of R.B.C. started at 0°6 
per cent and completed at 0°3 per cent saline, 
showing increased fragility to hypotonic saline ; 
bone marrow showed normoblastic hyperplasia. 
Direct Coombs’ test—positive. Liver function tests 
—normal. Urine—negative for urobilinogen. 

W.R. and V.D.R.L. tests were negative. 
Blood group was ©, and Rh negative. In the 
parents and siblings erythrocytic fragility was 
normal and spherocytosis absent. 

Treatment—The child was given prednisone 
5 mg. per day in divided doses, 6 hourly for seven 
days. As the improvement was not much, the 
dose was increased to 10 mg. per day for 12 days. 
The dose was then tapered slowly with addition 
of A.C.T.H. 5 units to revive the adrenals and 
finally stopped. The total duration of the treat- 
ment with steroid hormones was thus 25 days. 

Within a week the child’s appetite improved, 
his weight increased, the complexion altered and 
his restlessness and bouts of screaming dis- 
appeared. The liver and spleen were just palpable 
at the time of discharge. The R.B.C. count 
rose to 2°4 million/e.mm. with haemoglobin 
68 g. per cent at the end of a week and 3'8 
million/c.mm. with Hb, 10°3 g. per cent on the 
19th day of freatment. The fragility came back 
to normal and spherocytosis disappeared. The 
Coombs’ test done 2 weeks after starting treatment 
was found negative. 

Follow-up—The child had been followed up 
for 6 months at monthly intervals. At the end 
of the period his spleen’and liver were not palpable. 
There was no jaundice or anaemia ; Coombs’ test 
was negative. The fragility was normal and no 
spherocytosis was seen. 


COMMENTS 


On the basis of the clinical features of an enlarged 
liver and spleen, the presence of spherocytosis, increased 
red cells fragility and a positive direct Coombs’ test, 
the diagnosis of acquired haemolytic anaemia was made. 
On careful search no cause accounting for the haemolysis 


could be discovered. The case therefore belonged to the 
group of ‘idiopathic acquired haemolytic anaemia’. This 
case presented some interesting points, the first being 
the absence of jaundice, which can sometimes be lacking 
in well established cases of haemolytic disease (Young 
et al, 1951). Amother feature was that by prednisone 
treatment Coombs’ test promptly became negative. 


DISCUSSION 


That the steroid hormones ACTH and cortisone are 
effective in the treatment of acquired haemolytic anae- 
mia was first reported in 1951 (Dameshek et al, 1951; 
Wintrobe et al, 1951; Davidson et al, 1951; Best et al, 
1951.) In a recent publication, Dameshek and Kominos 
(1956) reviewed the value of hormone treatment in ac- 
quired haemolytic anaemia. They conclude that in 90 
per cent patients an immediate favourable response can 
be obtained; in 65 per cent a complete’ remission will 
occur but in 25 per cent benefit though present will not 
be so spectacular. Complete failure is encountered in 
less than 10 per cent cases especially those with severe 
underlying disease or complications. 

In our case prednisone (metacortendracin) in dose of 
10 mg. per day resulted in rapid recovery and along with 
the improvement in gerieral condition and anaemia, the 
fragility became normal and Coombs’ test became nega- 
tive. It was still negative when repeated last, 6 months 
after discharge. Various views have been put forward on 
how the hormones achieve this end. One view is that 
ACTH depresses lymphoid tissue.and thus results in de- 
creased production of agglutinins (Dameshek et al, 1951). 
Another action that Dameshek envisages is that continued 
administration of these hormones may lead finally to ex- 
haustion of the mechanism that produces abnormal agglu- 
tinins and thus to the control of the disease. It is also 
probable that ACTH acts by suppressing the damaging 
action of some product of antigen-antibody union 
(Davidson et al, 1951). 


SUMMARY 


A case of idiopathic acquired hemolytic anaemia 
treated with prednisone has been presented. 

The history, clinical features and treatment of the 
disease have been discussed with special reference to the 
mode of action of ACTH and cortisone. 
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TORSION OF THE OVARIAN CYST* 


LALITHA LINGIAH, M.s. (MICH.) 
District Hospital, Shimoga 


CAsE REPORTS 


Case 1—Mrs. A,, aged 25 years, was admitted 
to the McGann Hospital, Shimoga, on 6-6-1957 
with a history of five months amenorrhoea and 
severe abdominal pain of two days’ duration. The 
patient had noticed a mass in the abdomen nine 
months ago and thought shé was pregnant. 

On admission, her temperature was normal, 
pulse rate 90/min., B.P. 120/70 mm. Hg. 

On examination it. was found that the uterus 
was enlarged to about 44 months’ size gravid 
uterus. There was a mass about the size of a big 
orange in the left lumbar region dull to percussion, 
tender, soft in consistency and not freely movable 
in either axis. On bimanual examination it was 
noticed that the uterus was enlarged to 44 months’ 
size. The lateral and posterior fornices were 
tender but no mass could be felt in these areas. 
Two days after admission the patient suddenly 
developed severe abdominal pain, vomiting and 
there was a sudden increase in the, size of the 
tumour of the lumbar region. The patient turned 
pale and the lower abdomen became very tender. 
Torsion of an ovarian cyst associated with preg- 
nancy was suspected and an immediate laparo- 
tomy done under light percaine anaesthesia on 
8-6-1957. The uterus was enlarged to the level of 
the umbilicus. ‘There was torsion of the left 


*Read at a clinical meeting of the Shimoga Branch 
of the I.M.A. 
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ovarian cyst. There were two turns of the pedicle, 
with exudation of bloody fluid into the peritoneal 
cavity. The tumour was engorged with blood. 
Left ovariotomy was done. The patient made an 
uneventful recovery retaining her pregnancy, and 
was discharged on 20-6-1957. 

Case 2—Mrs. B., a widow, was admitted to 
McGann Hospital on 14-7-1957 with severe abdo- 
minal pain, backache and vomiting. She had 
noticed a mass in her lower abdomen for the last 
10 years. The patient was a mother of five 
children and had attained menopause three years 
ago. On examination, it was found that the abdo- 
men was fatty and a vague mass was palpable in 
its lower part which was dull to percussion, 
tender, not freely movable and with ill defined 
margins. Laparotomy was done under light per- 
caine anaesthesia on 16-7-1957. The omentum and 
intestines were found adherent to the twisted left 
ovarian cyst. Adhesions were released and left 
ovariotomy done. The patient was discharged 
cured on 26-7-1957. 

Case 3—Mrs. C., aged 30 years, was admitted 
to McGann Hospital with a history of abdominal 
pain and a mass in the abdomen of six months’ 
duration. About 3 months ago the patient had 
severe abdominal pain and profuse bleeding per 
vagina. After the second attack of pain, a couple 
of days ago, she sought admission on 10-2-1957. 

She was a mother of eight children. There 
was nothing of importance in her gynaecological 
history. On admission, her pulse rate was 90/min., 
temperature 100°F, and a tense and tender mass 
was felt in the lower abdomen. Three days after 
admission, she suddenly developed intense abdo- 
minal pain, vomited many times and became cold 
and clammy with a thready pulse. On examina- 
tion, the mass felt for abdomen had dis- 
appeared but the lower abdomen was _ very 
tender. On bimanual examination, there was 
tenderness and fulness in all the fornices. 
Torsion and rupture of an ovarian cyst was 
suspected and laparotomy done under local anaes- 
thesia on 13-2-1957. The patient had 500 cc. of 
plasmosan during the operation. At operation 
was found a torsion of the right ovarian cyst with 
rupture, ‘the rupture extending to about 3 inches 
in length. There was free blood in the perito- 
neal cavity. Right ovariotomy was done. The 
patient was discharged cured, without any com- 
plications, on 25-2-1957. 
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DIABETES AND ITS ORAL TREATMENT 


Diabetes (AYAE ) was recognised as a dis- 
tinct disease entity in India at least 2,000 years 
ago.- From historical records we find that 
Hindu physicians of the pre-Christian era were 
the first to describe the most important symptom 
complexes of this disorder. It is interesting to 
note that all the symptoms of diabetes, viz., thirst, 
foul breath, voracious appetite and languor have 
been recorded in ‘Susruta-Samhita’, a well-known 
medical classic, written around 100-500 a.p. Only 
around 400 A.D. or so, there is record of the 
disease being known in Egypt and also in Greece. 
The present description of diabetes in European 
medicine came only around 1776. 


It is very unfortunate that although the disease 
and its symptoms were clearly recorded by the 
early Hindu and Unani physicians, the correspond- 
ing reliable records on the lines of treatment 
followed by them are lacking. Since 1000 A.p., 
many herbal remedies, individually or in combi- 
nation in different formulations such as leaf 
powder, pastes, decoctions and infusions, pills, etc. 
have been recommended in various medical trea- 
tises during the peak period of Hindu medical 
progress. However, none of these drugs have so 
far given the results which were claimed for them 
by the Hindu physicians nearly 1500 years ago. 


In spite of the modern advancements in the 
scientific world, it is curious to note that no 
medicine for the ‘radical cure’ of diabetes has yet 
been discovered. 


Insulin has undoubtedly given great relief to 
millions of sufferers but it cannot be said to be an 
ideal drug since the disadvantages in its uses are 
many. Frequent injections have to be given and 
this is quite unpleasant, particularly in chronic 
diabetics who may be having injections for years. 
Apart from this, the action of soluble insulin 
tends to be too dramatic—it is usually too quick 
and too short. A smoother blood sugar curve is 
very much desirable to minimise the risk of 
serious hypoglycaemia. 


In a chronic disease like diabetes, oral treat- 
ment is naturally the most desirable course as this 
can be continued without physical pain or dis- 
comfort to the patient for years together, even 


every day throughout the patient’s life. Several 
attempts have been made to combine insulin with 
other substances to make it effective when admini- 
stered orally but so far no encouraging results have 
been recorded, 


The discovery of insulin appeared at one time 
to have solved the problem of the treatment of 
diabetes mellitus. Subsequently however it be- 
came clear that diabetes always does not depend 
on insulin-lack but other factors opposing the 
action of insulin may be involved. This has con- 
siderably complicated our views on the aetiology 
and pathology of diabetes. It is now known that 
there are several hormones from the anterior 
pituitary and the adrenals and also the hyper- 
glycaemic’ glycogenolytic factor (glucagone) 
which are capable of raising the blood sugar. So 
far we do not know which of the various factors 
mentioned is responsible for diabetes, 


The development of the orally effective blood 
sugar lowering substances began with the observa- 
tion of pharmacologists that guanidine in the 
dosage of 150-250 mg./kg. produced a definite fall 
in blood sugar in rabbits. This substance also pro- 
duced toxic neurological symptoms. Other com- 
pounds, decamethylene-diguanidine and isoamyl- 
enyl guanidine were synthesised with a view to 
eliminate the toxic side effects whilst preserving 
the blood sugar lowering action. However, the 
high hopes for the treatment of diabetes which 
had been aroused by these compounds around 1930 
remained unfulfilled. - 


Although it has been known since 1941 that a 
variety of sulphonamide derivatives are effective as 
hypoglycaemic agents in. animals, recent re- 
ports’? have stimulated interest in the applica- 
tion of the sulphonamide compounds to the treat- 
ment of patients with diabetes mellitus. The 
investigators demonstrated that the oral admini- 
stration of sulphanilyl-n-butylurea was effective 
in eliminating the need for exogenous insulin in 
many adult patients with diabetes mellitus. The 
subsequent demonstration that the sulphonylureas 
are non-competitive inhibitors of the enzyme 
responsible for the destruction of insulin (insuli- 
mase) and that a decrease in insulinase activity 
is associated with the hypoglycaemia that follows 
the ingestion of the sulphonylurea by rats’, 


? FRANKE, H. AND FUCHS, J.—Deutsch. thed. Wochenschr., 


80: 1449, 1955. 

* BERTRAM, F., BENDFELDT, E. AND OTfo, H.—Ibid, 80: 
1452, 1955. 

* Mirsky, I. A., Perrsuttr, G. AND Diencotr, D.—Meta. 
bolism, 5: 156, 1956. 
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prompted an extension of the ‘afore-mentioned 
clinical observations‘. 


Since 1956 several research centres in Germany 


started working intensively on two new drugs for. 


the oral treatment of diabetes. The new drugs 
have the great advantage that they can be 
taken as tablets. If they prove successful, as 
seems to be the expectation, a great number of 
diabetics can be relieved from the tyranny of 
the needle. 


The drugs are sulphonamide and aryl-sulphony] 
urea compounds. Research on them was first 
started in France about 10 years ago. Develop- 
ment was taken up by two German companies, 
Boehringer of Mannheim and Farbwerke Hoechst 
of Frankfurt. 


Boehringer’s drug is N’-(n-butylearbamyl) sul- 
phanilamide. Code-named BZ-55, it is said to have 
shown promise in controlling mild diabetes among 
the middle-aged and obese. It is not satisfactory 
for diabetics who go into acidosis easily, e.g., 
children, thin people, and those who take large 
doses of instilin. The Hoechst product is tolyl- 
sulphonyl-butylurea, bacteriostatically imert 
compound. 


* Investigation aided by a grant from Foundation’s Fund 


for Research in Psychiatry, University of Pennsylva- 
nia, Department of Clinical Science, America. 


EDITORIAL #0 


To gain relief from either drug, the diabetic 
must manufacture some insulin of his own. The 
mechanism of action of the drugs remains to be 
elucidated. They may perform one or more of 
four functions: block the action of insulinase, 
stimulate the pancreas to produce more insulin, 
extend the effectiveness of a given dose of insulin, 
or suppress the pituitary gland which contains an 
insulin blocker. 


The greatest caution is being exercised in the 
development of the two drugs, and it is estimated 
that at least four years will have to be devoted 
to careful clinical trials before there is any pro- 
spect of these being accepted for wide use. 
If these drugs prove unsatisfactory, success 
may be achieved with closely related com- 
pounds. 


As is usual with new therapeutics, the work 
has given a new impetus to research. One diabetes 
specialist is quoted as saying that the final answer 
to diabetes will be a harmless substance such as 
an anti-metabolite that will inhibit insulinase with- 
out actually destroying it. Several such sub- 
stances, including plant growth hormones, liver 
peptide and nicotinic acid, are now being investi- 
gated. An. effective oral treatment for even a 
proportion of diabetics would be a tremendous 
advance. The new sulphonylurea derivatives 
appear to be very promising in this direction. 


THE MEDICAL EXPOSITOR'S TEN COMMANDMENTS 


. Thou shalt not, unless circumstances be extra- 
ordinary, release for publication a paper that 
neither contains anything new nor sheds new 
light on something old. 

. Thou shalt not allow thy name to appear as 
a co-author unless thou hast some authorita- 
tive knowledge of the subject concerned, hast 
participated in the. underlying investigation, 
and hast labored on the report to the extent 
of weighing every word and quantity therein. 

. Thou shalt not fail to place within quotation 
marks the words of another, nor shalt thou 
fail to verify the accuracy of the quotations. 

. Thou shalt not consider that to alter the words 
of another frees thee from the obligation to 


credit that other with an idea that thou hast 
borrowed from him. 
Thou shalt not publish a reference in such 
manner that the reader will think thou hast 
read a certain article if thou hast read only 
an abstract or paraphrase thereof. 

. Thou shalt not write to please thyself but to 
meet the needs of thy reader. 
Thou shalt not publish, as if thou wert sure 
of it, that of which thou art not sure. 

. Thou shalt not allow one part of thy paper 
to disagree with another part thereof. 

. Thou shalt not mix categories. 

. Thou shalt not fail to verify, again and yet 
again thy arithmetic. 


(Hewitt, R. M.: Exposition as Applied to Medicine—J.A.M.A., 156: 477-479, 1954) 
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CURRENT MEDICAL LITERATURE 


Leprosy and Tuberculosis 


FERNANDEZ (A.M.A. Arch. Dermat., 75: 101, 1956, 
Ref. J.A.M.A., 163: 891, 1957) discusses his hypothesis 
that leprosy and tuberculosis are antagonistic diseases 
from the immunologic, clinical, and epidemiological 
points of view. His immunologic arguments are based 
on the fact that a spontaneous tuberculous infection, or 
one induced by BCG inoculation, exercises a positivizing 
influence on the reaction of the skin to lepromin. Granted 
that a positive reaction to lepromin in patients with 
leprosy means good resistance to the disease, this also 
means that the tuberculous factor obstructs or inhibits 
the pathological action of Mycobacterium leprae. The 
author’s clinical arguments are based on the comparative 
study of the development of leprosy in 3 groups living 
with persons with lepyosy: tuberculin-negative, tuber- 
culin-positive, and BCG-vaccinated persons. The index 
of infection and the malignancy of the disease in those 
becoming infected was much greater in the tuberculin- 
negative group than in the 2 other groups, Comparative 
epidemiological studies of leprosy and _ tuberculosis 
carried out by other workers in different countries 
showed that the leprosy index is lower in a country the 
population of what has high tuberculous index and vice 
versa. 

An investigation made by the author in 1946 among 
190 marriage partners of patients with leprosy in Rosario, 
Argentina, revealed 39 contact cases (20 per cent). 
Thirty-three (87:1 per cent) of the 38 persons were tuber- 
culoid and 5 (128 per cent) lepromatous. These data 
coincide with those obtained by other authors in different 
countries and are in favour of the antagonistic action 
between leprosy and tuberculosis; the tuberculin-positive 
persons ‘predominate among the marriage partners ex- 
posed to infection, and their previous infection with tuber- 
culosis protects them. The importance of the author’s 
theory of an antagonistic action between leprosy and 
tuberculosis is emphasized, and a plan of work to con- 
firm or disprove it is suggested. 


Tuberculosis and Diabetes 


There is no doubt that tuberculosis—particularly pul- 
monary tuberculosis—is commoner in diabetics than in 
the population at large. At University College Hospital, 
London, all patients attending the diabetic clinic be- 
tween January, 1940, and December, 1954, had a chest 
radiograph. Of 1851 patients, 34 were shown to have 
active pulmonary tuberculosis—18-2 per 1000, compared 
with 49 per 1000 in the general population. Turner- 
Warwick (Quart. J. Med., 26: 31, 1957) has now 
described these cases in full and a further 11 in which 
the disease was discovered while the patients were 
under surveillance at the clinic. Apart from a prepon- 
derance of females, which was as might be expected 
from the known sex-distribution of diabetes, the tuber- 
culosis had no special features, and the concept of 
‘diabetic tuberculosis’ (Steidl and .Tosman—Am. J. 
Roentgenol., 17: 625, 1927) is firmly refuted. On the 


other hand, Turner-Warwick presents good evidence 
that the development of tuberculosis is a function of 
poor diabetic control, thus supporting Dunlop’s (Brit. 
M.J., 2: 383, 1954) advocacy of strictness. 

In the past most tuberculous diabetics did badly; 


“their diabetes was harder to control and. their tuber- 


culosis progressed faster than if the- diseases had existed 
separately. But since the discovery of powerful drugs 
effective against the tubercle bacillus the position has 
changed dramatically. At University College Hospital 
25 per cent of all diabetics treated for tuberculosis 
before 1950 died between three and seven years from 
its onset; but no patient treated with anti-tuberculosis 
drugs has yet died from tuberculosis. Thosteson and 
Tibbits (J. Mich. Med. Soc., 52: 1088, 1953) treated 
294 diabetics with tuberculosis between 1940 and 1952. 
Of the 167 discharged before 1946 only 50 (30 per cent) 
Were alive in 1953; but of the 127 discharged since 1946, 
73 (57 per cent) remained well. 

A comprehensive report by Luntz (Brit. M. J., 1: 
1082, 1957) from the Birmingham clinic tells the same 
story as Turner-Warwick’s. The lesson seems clear. 
Physicians in charge of diabetic clinics should recom- 
mend strict control of the disease; new diabetics should 
have their chest examined radiographically, and this 
examination should be repeated annually; and if tuber- 
culosis is found, it should be treated energetically 
(Annotations, Lancet, 1: 131, 1957). 


Sodium Liothyronine in Metabolic Insufficiency and 
Hypothyroidism 

Freups (J. A. M. A., 163: 817, 1957) writes that one 
hundred children, ranging in age from 1 to 18 years, of 
whom 40 had been given a diagnosis of metabolic in- 
sufficiency and 60 of hypothyroidism, were treated with 
the recently discovered hormone, sodium liothyronine. 
This product, believed to be the ultimately active thyroid 
hormone, appears to be three to five times as active as 
thyroxin, yet freer of side-effects. For the cases re- 
ported, the initial dose of liothyroniné was 5 mcg. daily 
during the first week, increased to 15 mcg. by the third 
week depending on tolerance. No medicamerit was given 
during the fourth week, which was used as a cyclic rest 
period to allow for proper control of the individual’s 
response while the therapeutic dosage level is being 
reached. By the third month a tolerance dose of 50 
meg. daily was usually attempted. The results in both 
diagnostic groups were good or excellent clinical im- 
provement in over 90 per cent. 

Metabolic insufficiency, while difficult to diagnose, 
especially in its subclinical form, may be the result of 
inefficient utilization of thyroid products at the cellular 
level rather than an inadequate supply of products from 
the thyroid gland. This diagnosis, as in hypothyroidism, 
is best determined by roentgenographic bone-age exami- 
nation because thyroid deficiency eventually and inevit- 
ably causes retardation in maturation of the carpal 
centres (Epiphysial centres should not be used as a 
guide, since they are usually more retarded by pituitary 
dysfunction than by thyroid dysfunction if there is a 
delay of six months to one year in the development of 
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the carpal centres, the patient has a borderline thyroid 
deficiency. Any delay between one and two years indi- 
cates a moderately severe deficiency of thyroid, a delay 
of more than two years indicates a severe deficiency). 


Chloroquine in Lupus Erythematosus 

CHRISTIANSEN (Brit. J. Dermat., 69: 157, 1957) writes 
that both mepacrine and chloroquine are of value in the 
treatment of lupus erythematosus, but chloroquine is 
to be preferred to mepacrine because it produces fewer 
side-effects and is more effective. He has compared the 
results in three groups of patients: 97 treated with 
mepacrine; 57 treated with chleroquine after previous 
treatment with mepacrine; 80 treated with chloroquine 
alone. The initial dose in adults was 250 mg. of chloro- 
quine diphosphate (equal to 150 mg. of chloroquine base) 
daily. If this dose was tolerated for a few days, the 
dose was increased to 500 mg. of chloroquine diphos- 
phate in men and large women, and to 750 mg. in very 
large men. ‘Treatment was stopped either when the 
patient became symptom free, or when, in spite of pro- 
longed treatment, the condition became stationary. An 
analysis of the results showed that there was excellent 
improvement in 75 per cent of those treated with 
chloroquine alone, 51 per cent of those treated with 
chloroquine following mepacrine, and 32 per cent in those 
treated with mepacrine alone. Side-effects were less with 
chloroquine than with mepacrine. Thus, yellow dis- 
coloration of the skin was inevitable with mepacrine but 
never occurred with chloroquine. Severe generalized 
dermatitis occurred in 5 per cent of the patients receiv- 
ing mepacrine but never in the chloroquine series. Nor 
was chloroquine followed by any disorder of sweating, 
such as occurred in 8 per cent of the mepacrine series. 
Dyspepsia was slightly more common, but less severe, 
after chloroquine than after mepacrine. 
could be diminished by always giving the chloroquine 
after meals, and fractionating the daily dose. The inci- 
dence of relapses was approximately the same with 
both drugs—around 80 per cent. : 


Mepacrine and Tapeworm Infestation 
McKinnon (East African M, J., 34: 15, 1957) writes 
that the virtual absence of adverse effects and a failure 
rate of only 9 per cent on review three months after 
treatment indicates that the use of mepacrine for mass 


treatment of taeniasis with suitable adjustment of dosage | 


for children and the chronic sick, is safe and relatively 
effective and that by this method of treatment it should 
be possible to reduce tapeworm infestation in a com- 
munity to a negligible proportion, The course of treat- 
ment consisted of an initial dose of 480 grains (32 g.) 
of magnesium sulphate on-an empty stomach. All men 
whose stools contained visible segments or ova were 
then given 800 mg. of mepacrine by mouth in four equally 
divided doses at five-minute intervals, with sips of an 
antacid mixture to prevent nausea and vomiting between 
doses. One hour after the last dose of mepacrine, 960 


grains (64 g.) of magnesium sulphate were given by 
mouth. Of the 494 men, aged 16 to 45, so treated, 42 had 
visible segments, and 70 had ova, in their stools on 
the fourth day: a failure rate of 22-67 per cent. Three 


pain-relieving agent. 


Its incidence . 
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months later, 200 men were still available for examina- 
tion, and the failure rate among them was 9 per cent. 
It is stressed that if this method was used in a field 
campaign, it would be necessary to adjust dosage for 
children, and for adults who were not in a good state 
of health and nutrition. 


Chlorpromazine in Leprosy 

RAMANUJAM (Leprosy Rev., 28: 60, 1957) in describ- 
ing his experience of using chlorpromazine in 31 patients 
suffering from one or more of the painful complications 
of leprosy observes that chlorpromazine is of vdlue as a 
The series consisted of 21 patients 
with neuritis, three with joint pains, two with neuritis 
and joint pains, and five with generalized body pain. 
The previous routine treatment of these painful complica- 
tions had been the intravenous administration of potas- 
sium antimony tartrate, 0-02 g. daily for three days, fol- 
lowed by 0-04 g. for the next three days. In addition, 
the patients were given sodium salicylate orally. The 
results of such therapy had been uniformly good. In the 
present investigation the patients were given 25 mg. of 
chlorpromazine orally two or three times daily, and 25 
mg. of promethazine at night. In addition, they were 
given sodium salicylate thrice daily. If the response 
was not satisfactory, or initially in cases with very 
severe pain, potassium antimony tartrate was given intra- 
venously and chlorpromazine orally. It was found that 
the chlorpromazine regime was effective in the majority 
of cases with mild or moderate pain. The combined potas- 
sium antimony tartrate and chlorpromazine regime gave 
‘better and quicker results’ than potassium antimony 


tartrate alone. No side-effects of chlorpromazine were 
encountered. 
Acute Myeloblastic Leukaemia following 
Chi phenicol Therapy 


MukuHerji (Brit. M. J., 1: 1286, 1957) writes that 
various blood dyscrasias, ranging from slight granulo- 
cytopenia to agranulocytosis and aplastic anaemia, follow- 
ing administration of chloramphenicol have been reported 
during the last few years, but no case of acute leukaemia 
has yet been published. A case has recently been seen 
where acute myeloblastic leukaemia was discovered fol- 
lowing agranulocytosis and hypoplasia of bone marrow 
after a single course of chloramphenicol. 


Hazards in the Use of Anticholinergic Drugs in 
Peptic Ulcer 

ROTH anv (Gastroenterol., 31: 493, 1956, Ref. 
J. A. M. A., 163: 880, 1957) in pointing out the 
hazatds in the use of anticholinergic drugs in the 
management of peptic ulcer disease observe : 

Complications may arise during the prolonged use of 
methantheline bromide (Bantine) in patients with peptic 
ulcer. The authors report on 3 patients out of 12 with 
similar situations during a 3-year experience. Methan- 
theline appeared to have reduced the severity of the 
ulcer distress. The mildness of symptoms gave the 
patient a false sense of security regarding the healing 
of his ulcer. X-ray examinations showed persistence of 
the ulcer crater despite administration of methantheline 
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for 7 months. Resection of the stomach and a comple- 
mentary vagotomy were performed. Pain, which served 
as a warning of ulcer recurrence and bleeding, was so 
altered in another patient that he failed to recognize the 
severity of his disease. Perforation occurred, although 
methantheline had been used for several months. Sur- 
gical investigation was necessary. A 3rd patient aban- 
doned conventional ulcer therapy when the pain was 
minimized by methantheline. X-ray examination showed 
the persistence of the ulcer crater, despite many months 
of methantheline therapy. Methantheline may be used 
as an addition to the conventional ‘‘physiological stomach 
rest” regimen in the treatment of uncomplicated peptic’ 
ulcer. Its use in the ‘prophylaxis of peptic ulcer’ is to 
be avoided. Methantheline therapy should at any time 
be accompanied by a control of the possible masking of 
recurrences and/or complications. 


Cholelithiasis and Hypothyroidism 


WARTER AND WELL (Schweiz. med. Wchnschr., 87 : 101, 
1957, Ref. J..A. M. A., 164: 490, 1957) for several years 
had noted that signs of hypothyroidism existed in pa- 
tients in whom cholelithiasis appeared at an early age. 
They present observations on 15 patients with myxoedema 
or simple hypothyroidism who had cholelithiasis. The 
existence of gall stones was verified either roentgenolo- 
gically or by surgical intervention. Nine of the patients 
had hepatic colic; 3 had slight jaundice and mild pains; 
and in the other 3 the condition was discovered when 
cholecystography was carried out because of hypothyroid- 
ism. Those with thyroid insufficiency presented varied 
findings, such as cutaneous signs, a typical facial ex- 
pression, and mental slowness. The metabolic rate was 
less than —12 in 5 of the patients and between —2 and 
—8 in the other 10. The blood cholesterol level was as- 
certained in 12 of the patients. It was between 1-5 and 
2 g. per 100 c.c. in 3 of the patients, and between 2 and 
2:75 g. in the other 9. The fixation of radio-active iodine 
was investigated in only 2 of the patients, and it was 
low in both of them. It is significant that 8 of the pa- 
tients were between 20 and 40 years of age, whereas 
cholelithiasis is generally regarded as occurring later in 
life. The fact that the group included 3 young men is 
likewise significant. The 15 patients were observéd in 
the course of 7 years, and in this same period 60 pa- 
tients with hypothyroidism were observed, that is, 15 
of 60 or 25 per cent of patients with hypothyroidism had 
cholelithiasis. The 60 patients with hypothyroidism in- 
cluded 15 with definite myxoedema and of these 5 (33 
per cent) had cholelithiasis, 


Hypothyroidism is yegarded as the primary condition. © 


Disturbance in the evacuation of the gallbladder, in the 
metabolism of cholesterol, and in hepatic function and 
endocrine disturbances have been mentioned as possible 
pathogenic factors. The authors believe that hypotonia 
of the ‘gallbladder, disturbances in the metabolism of 
cholesterol and of the bile salts, and the influence of hor- 
monal regulation represent a constellation of factors that 
would favour the concurrence of cholelithiasis with hypo- 
thyroidism. Diagnostic errors will be avoided if chole- 
cystography is performed whenever digestive disturbances 


appear in patients with hyperthyroidism or myxoedema. 
With regard to therapy, the authors suggest that thyro- 
xin might be used as an adjuvant in cholelithiasis and 
as a prophylactic in hypothyroid patients, in subjects 
with a hereditary predisposition to cholelithiasis, or in 
patients who have been subjected to cholecystotomy. 


Stone in Common Bile Duct 


Hosrorp (Brit, M. J., 1: 1202, 1957) gives in the fol- 
lowing lines the summary of his observation on the 


‘treatment of stone in common bile duct: 


A vertical, supraduodenal choledochoduodenostomy is 
an operation which gives good results with a surprising 
freedom from symptoms afterwards. 

It is very valuable in cases in which there are recur- 
rent stones or biliary mud in a thickened, dilated com- 
mon bile duct when previous operations have been done. 

It is also probably sound practice to do the operation 
in any patient in whom the duct, in addition to being 
dilated from obstruction by stones, is thickened and 
rigid from chronic inflammation, even though no pre- 
vious operation has been done. It is not advised when 
the duct appears healthy, even thongh it contains stones. 

Twenty-one cases in which this operation has been 
performed for stone are referred to. 

Some points in the technique of the operation are 
mentioned. 

The results and post-operative radiographic appear- 
ances are discussed. 


Side-Effects after Partial Gastrectomy and Vagotomy 
and Gastro-enterostomy 


Cox (Brit. M. J., 1: 1211, 1957) from a comparative 
study of the side-effects after partial gastrectomy and 
vagotomy and gastro-enterostomy observes : 

There is no material difference in the incidence of 
biliary regurgitation after partial gastrectomy and that 
after vagotomy and gastro-enterostomy; the incidence of 
dumping is less after vagotomy and gastro-enterostomy ; 
the outstanding advantage of vagotomy and gastro-entero- 
stomy over partial gastrectomy is in the nutrition of the 
patient; more patients take a normal-size meal, more 
patients take a sweet course, fewer patients suffer from 
a selective impairment of digestion—and the difference 
in all three points is substantial. (Author's summary). 


Therapeutic Effect of Hypothermia in Experimental 
Haemorrhagic Shock 

POSTEL AND OTHERS (Amn, Surg., 145: 311, 1957) 
produced experimental evidence to show that dogs in 
apparently irreversible shock from haemorrhage may be 
saved by hypothermia. Of control animals subjected to 
a three-hour haemorrhage to a blood pressure of 40 mm. 
Hg followed by transfusion of all the blood lost, 20 per 
cent survived for -24 hours and 13 per cent for one 
month. Cooling to 27° C, (by rectum) after one hour 
of haemorrhage enabled 93 per cent to survive 24 hours 
and 80 per cent for one month. This is considered a 
significant therapeutic effect, and a clinical trial of 
hypothermia for the treatment of certain shock states 
is suggested. 
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CURRENT TOPICS 


THE 1957 INFLUENZA EPIDEMIC 


In the space of a few months, the influenza virus can 
spread throughout the world and, even though causing 
but a mild infection, it can disorganise for weeks at a 
time the social and economic life of the countries through 
which it passes. The highly infectious nature of the 
disease and the speed with which it spreads have caused 
it to be said that : ‘‘When influenza is epidemic one tends 
to think—not whether one will get it, but when will one 
get it?”. What of the current epidemic? 

The influenza epidemic that started in Asia this spring 
* and has since spread to both hemispheres has, for several 
reasons, put epidemiologists and health authorities on 
their mettle, according to the forthcoming issue of the 
Chronicle of the World Health Organization (WHO). 

While remaining mild, it has a tendency to spread 
that is accounted for by the characteristics of the virus 
concerned, which differs considerably from those respon- 
sible for the epidemics of the last 25 years. Although it 
belongs to the A virus group, it is the most aberrant 
type reported since the discovery of the influenza virus 
in 1933. Antigenic variants of the A virus are known 
to have appeared during previous epidemics, but in 
recent years these variations have been fairly slight. 
Nevertheless, wide differences in antigenic constitution 
have occasionally been observed as, for instance, in 1946- 
47, with the appearance of strains first isolated in 
Australia. 

The deviations observed in the “‘new’’ virus—desig- 
nated for the time being A/Asia/57—are more pronoun- 
ced than any so far observed, even including these mark- 
ed ones of 1946-47. Since most population groups have 
never been in contact with the virus, and consequently 
have not acquired immunity to it, the advance of the 
epidemic is meeting with little resistance. 


EPIDEMIOLOGY 


The first notifications, reporting the presence of 
numerous influenza cases, were sent to WHO from 
Singapore on 4 May 1957. However, as was afterwards 
discovered, the epidemic had already been spreading for 
several weeks. It started in the north of China at the 
beginning of the spring and penetrated into the interior 
of the country, where the virus was isolated for the first 
time at Peking, in March. Cases next appeared at 
Hong Kong in the middle of April. The gaps existing 
in what should be a world-wide system of epidemiological 
notification have become painfully apparent on this 
occasion. 

During May, June and July, the epidemic spread very 
rapidly to the Phillippines and Japan, South-East Asia, 
and the Western Pacific; then on to India, the Persian 
Gulf, Iran, Yemen, Aden, the Sudan, Egypt, Syria and 
Jordan. A few foci—for the moment still localised—have 
appeared as a result of imported infection in the USA, 
South America,) Europe and Australia, .but the situation 
is changing rapidly in some countries. 

The epidemic spreads most of all in very dense com- 
munities, where contact between individuals is easy and 


frequent. Thus, in Japan and the Netherlands, for 
example, schools and camps have been particularly 
affected, the number of cases sometimes being as high 
as 60% of the total number of pupils. On board ship, 
too, series of cases have developed and have spread sub- 
sequently to ports and their hinterland. It would seem 
that these massive influxes of infected persons have 
played a bigger part in the spread of the infection than 
isolated cases transported by air. 


In the southern hemisphere the influenza season 
begins as a rule in June, the highest incidence being 
reached during the following two or three (winter) 
months. This year, the virus has been carried south of 
the equator during the most favourable season but the 
epidemic has not spread as rapidly as might have been 
expected and the proportion of people affected appears 
to be lower than in some tropical areas. 


The disease appeared in Australia in May and was 
stilll spreading in June. Early in July it reached the 
Union of South Africa and Chile, and during August it 
was spreading in Argentina, Southern Brazil and New 
Zealand. 


CLINICAL CHARACTERISTICS 


This epidemic, which has remained mild, has caused 
very few deaths, and these have been due for the most 
part to bacterial pulmonary complications. In a few 
areas, the Philippines for example, a fairly high death 
rate has been reported. It is difficult, however, in the 
absence of laboratory diagnoses for the majority of the 
cases, to distinguish between deaths due specifically to 
influenza and those caused by other diseases resembling 
influenza in certain symptoms. 


Virus 


The virus responsible for the epidemic is shown by 
the complement-fixation test to belong to the A virus 
group. It is quite distinct from any of the viruses which 
have caused epidemics in the last, 25 years, and shows 
the most important deviation in antigenic composition 
observed among viruses since 1933. Recently, Professor 
Mulder found in the Netherlands—and other workers in 
the United States of America and Australia have con- 
firmed this—that some persons over 70 years of age 
possess antibodies against the “new virus”. It is not 
inconceivable that virus A/Asia/57 is related to the one 
which caused the 1889 pandemic. If this is confirmed, 
it may prove to be a fundamental advance in our under- 
standing of the epidemiology of influenza. 


VACCINATION 


Experiments in influetiza vaccination have been car- 
ried out in certain communities for some twenty years 
past, using the allantoic fluid from the hen’s egg infected 
with influenza virus and then inactivated with formol. 
While duly recognising the variability in the results 
observed in certain cases, Dr. Thomas Francis, jr, of the 
University -of Michigan, still felt able to affirm that 
“vaccination against influenza has been shown to be 
uniformly effective under a variety of conditions, when 
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vaccines of proper constitution and potency are 
employed”’. 

There can be no question of claiming to stop an 
epidemic by vaccinating against influenza. What is 
aimed at is the limitation of its effects by preventing 
high death rates and excessive absenteeism, such as 
would disorganise the public services and bring society 
to a standstill. Certain groups should be given priority. 
First, the medical services must be fit so that they may 
tend the sick. While there is no specific treatment for 
influenza itself, most deaths are caused by the bacterial 
complications of influenza—principally pneumonia—and 
the antibiotic treatment available today makes it possible, 
when it is givén in time, to keep mortality down to a 
minimum, Next, the personnel essential for the proper 
running of the public services and basic industries must 
also be protected: 

The first strains of virus A/Asia/57, as soon as 


‘isolation was achieved, were sent by the World Influenza 


Centre and the International Influenza Center for the 
Americas to firms and laboratories preparing vaccines. 
Their task is to’ study the possibility of preparing a 
specific vaccine against this epidemic, so as to be able 
to meet possible requirements in the near future. In- 
formation reaching WHO regarding the suitability of 
the ‘‘new” virus for use as a vaccine is so far not very 
encouraging. According to the initial analyses carried 
out in manufacturing laboratories, national centres, and 
the World Influenza Centre, the virus has very little 
antigenic potency. Even a strain which appears to grow 
to a satisfactory concentration in eggs stimulates the 
formation of very little antibody in man. This may be 
due in part to the fact that most people have had no 
previous experience of this virus and that the vaccine 
is therefore acting as a primary stimulus. If this is so, 
it seems unlikely that a single dose would be sufficient 
to produce satisfactory immunisation in man. 


Vaccination by inactivated vaccines, such as those 
employed in recent years, has the drawback of requiring 
a considerable amount of culture material (up to one egg 
per vaccine dose or even more in the case of strains 
with little antigenic potency). An.attempt is therefore 
being made to develop an attenuated live vaccine. The 
doses required would then be smaller, since the vaccine 
multiplies in the body. 


At an unofficial meeting of some eminent virologists, 
held at the suggestion of WHO following the recent 
International Poliomyelitis Conference at Geneva, a new 
vaccination procedure described by Soviet workers was 
discussed. With this procedure, the virus strain, after 
an initial egg passage, is cultured on human embryo 
tissue (where it undergoes a change in virulence), and 
then again cultured in the egg. The fluid, either liquid 


or dried, is sprayed into the nasal passages. In children - 


this may give rise to a mild attack of influenza. The 
effectiveness of this method is still a matter of con- 
troversy. 

The low antigenicity of the virus has also led to the 
failure so far of experiments in prophylaxis with hyper- 
immune serum. This is prepared by immunising horses, 
and the serum is then sprayed into the nasal passages, 


as in the technique mentioned above. Injection of the 
Asian virus into the horse has brought about the forma- 
tion of little or no antibody, certainly insufficient for 
effective protection. 


POSSIBLE RELATIONSHIP BETWEEN HUMAN INFLUENZA 
AND SWINE INFLUENZA 


Shortly after the influenza pandemic of 1918 a similar 
disease, called ‘“‘swine influenza”, broke out among pigs 
in the Middle West of the United States of America. It 
now takes the form in a few States of winter epidemics 
of a mixed infection of virus and Haemophilus suis. In 
the inter-epidemic periods, the virus is not found in the 
tissues of the pigs. However, earthworms taken from 
infected pig farms seem to carry inapparent viruses, and 
these can develop, in pigs eating the worms, into normal 
viruses capable of being isolated from the respiratory 
system. The question therefore arises whether the pigs 
are in fact the virus reservoirs, rather than being 
secondarily infected by the human virus as some have 
maintained. 

The occasion of the present epidemic is to be used 
to attempt to find out whether animals actually play 
a part in influenza epidemiology. Sera taken from pigs, 
horses and other animals in regions so far unaffected by 
the epidemic are to be submitted to serodiagnostic tests, 
so that later on sera from the same animals can be 
studied and the antibodies compared, using the same 
tests, if the epidemic breaks out jn these areas. In this 
connection, WHO has appealed to the veterinary and 
public health services of a number of countries in differ- 
ent parts of the world to undertake this research in 
collaboration with the WHO influenza centres. 


—From the Regional Office for South East Asia, World 
Health Organization, New Delhi, October 1957. 


PREVENTIVE AND CURATIVE HEALTH 
SERVICES IN RURAL AREAS 


The following is from the address by Lt. Col. C. K. 
Lakshmanan, Director General of Health Services and 
Leader of the Indian delegation, at the Regional Rural 
Health Conference for South East Asia convened by the 
WHO in New Delhi on 15-10-57. 


“The health aspects of the community development 
programme, in common with others, may be said to go 
through three stages. First is the National Extension 
Service phase. It may be considered as a preparatory 
phase in which the ground is prepared for the second 
or the intensive development phase, in which the 
Primary Health Centre goes into existence. The ultimate 
phase is that of normalisation which, in other words, 
means the assumption by the State Governments of the 
responsibility for the maintenance of the services at the 
level reached through the joint participation of the 
Central and State Governments,” said Lt. Col. Laksh- 
manan when addressing a plenary session of the confer- 
ence on “Health Services in Community Development 
Areas’’, 
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SERVICES IN PRIMARY HEALTH CENTRES 


Lt. Col. Lakshmanan gave a picture of the various 
services available in these centres in India and said 
that health services in C.D. areas must be thought out, 
planned and given effect to as part of a larger pro- 
gramme designed to raise the standards of living of the 
villagers in all its aspects. In this scheme the Primary 
Health Centre has been accepted as the nucleus of 
health activities in the community development area, 
around and upon which are to be built up such super- 
structures as they come into existence. The Health 
Centre provides integrated health care, both curative and 
preventive, and is the focus from which health services 
radiate into areas covered by the development block. 
“The primary health centres form the core of our health 
planning and act as pivots on which the machinery of 
the States’ rural medical and health care revolves.” 

Among the main services provided from the Centre 
are: medical relief, maternal and child health care, in- 
cluding training of untrained dais; environmental sani- 
tation with priority for provision of safe water supply 
and hygienic disposal of wastes; control of communicable 
diseases with priority for malaria; collection of field 
statistics; health education; school health and family 
planning. Other health programmes initiated by the 
Central Ministry of Health on an all-India basis for the 
control of malaria, filaria, leprosy, yaws, venereal 
diseases, tuberculosis and so on, which are now being 
carried on by specialised units, will be integrated in due 
course with the health services of the primary health 
centre for maintenance. 


POSITION REGARDING TRAINED PERSONNEL 


Lt. Col. Lakshmanan stated that “for the successful 
development of any programme the first requisite is 
adequate staff properly trained and in sufficient numbers 


to man the services.” In the beginning of the com- 
munity development programme it was difficult to pro- 
cure the staff for health services in adequate numbers 
and with adequate training to function effectively in the 
programme with its new philosophy and new concepts. 
But training facilities for medical officers have increased 
to the extent that there are now 46 medical colleges in 
India as compared to 32 in the beginning of the planning 
period, with a total number of admissions annually of 
nearly 4,000 as against 2,500 five years ago. The main 
difficulty has, however, been in the field of women per- 
sonnel for maternal and child health services, such as 
lady health visitors, midwives and auxiliary nurse-mid- 
wives. To meet the shortage the Union Ministry of 
Health offered substantial financial assistance to the State 
Governments for augmenting the existing training facili- 
ties and for the establishment of additional training 
centres. State Governments are taking full advantage 
of this scheme and the gap in numbers will be consider- 
ably reduced by the end of second Plan period. 

In addition to training of medical and public health 
personnel, the staff of the primary health centres need 
orientation training in the preventive aspects of health 
work in keeping with the concept of the commnunity 
development programme. Three orientation centres have 
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accordingly been established on a regional basis, where 
health workers of different categories, for example, 
medical officers, lady health visitors, midwives and sani- 
tary imspectors, are given intensive group training in 
rural health work for eight weeks with special emphasis 
on environmental sanitation and health education. 


PREVENTIVE AND CURATIVE WORK TO BE CONTINUED 


Lt. Col. Lakshmanan went on to refer to some im- 
portant problems pertaining to rural health services in ~ 
India. The first of these is the need for coordination 
among the staff and the administrative departments. “‘Ir- 
respective of the political or administrative structure of 
the Government the community development machinery 
must have incorporated into it the means of consultation 
and collaboration both at the stage of plafining and 
execution. He sounded a note of warning, on the basis 
of experience in India, “against the danger of the ten- 
dency on the part of the administrative departments not 
accepting full responsibility for activities, the direction 
of which emerges from a source other than what is the 
normal or usual source.” 


Cooperation of the people at the periphery is another 
essential for the success of rural health work, he added. 
Methods of reaching the people and securing their co- 
operation must vary from place to place but preventive 
medicine can be expected to have only a limited appeal. 
The health services must, therefore, combine curative 
with preventive work. The people should be led, and not 
driven, by the health worker making preventive and 
curative work as attractive as possible. Work in the 
field and in the homes of the people should form 
an essential part of the work of the health teams for 
this purpose. The aim should be to encourage the local 
people to assume increasing responsibility for the rural 
health services rather than to make them dependent 
on assistance coming from higher levels. Health educa- 
tion has an important part to play in this, firstly in deter- 
mining attitudes and secondly in providing snitable 
motivation to the innate urges among the masses 
towards a better way of health. 


RESEARCH INTO HEALTH PROBLEMS 


Lt. Col. Lakshmanan next referred to the importance 
of research in the various aspects of health work, parti- 
cularly that which is connected with environmental 
sanitation. He said: “We have felt in this country for 
some time that the result of health work in rural areas 
in some directions has not been as productive as it 
might have been and it has become apparent that this 
may be due to an incorrect approach or methods which 
are not acceptable. This had led to the need being felt 
for an investigation being carried out into the methods 
and techniques followed by setting up research teams 
to go particularly into the various aspects of the work 
connected with environmental sanitation. ‘This is a 
circumstance which is not peculiar to Jndia and such 
stocktaking from time to time would be found to be use- 
ful anywhere to check wasteful effort.” 

A linkage of the rural health centre with the medical 
and public health laboratory facilities at the higher levels 
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of the sub-divisional and district headquarters must be 
provided, Lt. Col. Lakshmanan said. Cooperation bet- 
ween these must be a two-way process and not merely 
the imposition of a higher authority. The district health 
officer or his equivalent has a heavy responsibility on 
him in this. matter, as it is the attention and care he 
gives that will determine the extent and nature of team 
work not only among the staff of the rural health centres 
but also as between the centres and higher levels. 


FAMILY PLANNING 


Lastly, Lt. Col. Lakshmanan referred to the import- 
ance of family planning work in the programme of rural 
health centres. Family Planning has not so far been 
accepted widely as an integral part of rural health work ; 
“but we feel in this country that this cannot be put off 
any longer and if what we are attempting today in the 
field of rural health is not accompanied by a movement 
directed to population control we may not go very far.” 
Since the conditions in this respect are not very different 
in the neighbouring countries, “the plea that family 
planning must be one of the functions of the rural 
health units deserves the serious consideration of all’’, 
he concluded. 


NOTES AND NEWS 


Second World Conference on Medical Education 


Doctors and medical educators of the world will be 
convened to consider the theme : Medicine—A Life Long 
Study at the Second World Conference on Medical Edu- 
cation scheduled for Chicago, Illinois, August 30— 
September 4, 1959. 

This Conference will be sponsored by The World 
Medical Association. Collaborating organizations™ in- 


._ elude: The World Health Organization, International 


Association of Universities, Council on International 
Organizations of Medical Sciences. 


The Programme Committee under the Chairmanship 
of Dr. Victor Johnson, Director of The Mayo Foundation 
for Medical Education and Research, University of 
Minnesota Graduate School, invites members of medical 
schools and faculties, members national medical associa- 
tions and their medical education committees, and 
organizations and individuals interested and qualified in 
medical education to submit to it topics and problems 
that should be considered within the frame of reference 
of a conference devoted to exploring the continuing 
education of the doctor after graduation from medical 
school. 

Four general section subjects are currently being 
considered. These are: I. Basic Clinical Training for 
all Doctors, II. Advanced Clinical Training for General 
and Speciality Practice, III. Education for Research and 
Teachings, IV..Methods of Continuing Medical Educa- 
tion Throughout Life. 

Dr. Raymond B. Allen, Chancellor, University of 
California in Los Angeles has been named President of 
the Second World Conference on Medical Education, 


Dr. Ray F. Farquharson, Sir John and Lady Eaton Pro- 
fessor of Mediccine, University of Toronto (Canada) and 
Dr. Victor Johnson, University of Minnesota Graduate 
School of Medicine (USA) will act as Deputy Presidents. 

The Conference objective is an exchange of informa- 
tion fer the purpose of assisting in raising the standards 
of medical education of the world. This follows the 
pattern set by the First World Conference on Medical 
Education held in London, England in 1953 which devoted 
its deliberations to undergraduate medical education. 


The Programme Committee wishes to provide the 
Conference with competent representative speakers and 
participants for panel and group discussion from every 
area of the world speaking to stimulating thought-pro- 
voking topics and considering problems universal to the 
doctor who has completed his basic medical education, 
regardless of his age, mode of medical practice or specia- 
lized interests or education. To accomplish this, the 
Committee needs suggestions and guidance in the selec- 
tion of conference topics and eminent doctors qualified to 
speak on these subjects. Each country of the world 
recognizes doctors of this calibre within its nation, Every 
medical organization of the world is cordially invited to 
submit the names of these experts, the area of each 
expert’s proficiency as well as topics and subjects, the 
discussion of which at such a world forum, would prove 
useful in elevating the standards of medical education 
the world over. 

Suggestions should be addressed to: The World Medi- 
cal Association, 10 Columbus Circle, New York 19, N.Y. 


NAPT Commonwealth Chest Conference 


One of the important events in the field of preven- 
tive medicine during 1958 will be the Commonwealth 
Chest Conference organised by the National Association 
for the Prevention of Tuberculosis, incorporating the 
Annual Conference of the British Tuberculosis Associa- 
tion. The Conference will be held at the Royal Festival 
Hall, London, from July Ist to 4th. Commonwealth 
problems will be given special emphasis, but as chest 
diseases are a matter of world concern, the speakers will 
include some of the foremost authorities from many parts 
of the world and visitors from all countries will be 
welcome. Lectures, discussions and clinical meetings 
will be an important part of the Conference. Visits to 
hospitals and clinics and tours of general interest will 
be arranged during the three days immediately follow- 
ing the sessions. There will also be an Exhibition 
demonstrating the use of the latest drugs, apparatus 
and equipment in the treatment of chest diseases. 


International Federation of Gynaecology and Obstetrics 


The International Federation of Gynaecology and 
Obstetrics was founded in Geneva in 1954 where it held 
its First World Congress. Meeting every four years, 
according to its Constitution, the International Federa- 
tion has chosen Montreal, Canada, as the site of its 
Second World Congress, from June 22 to 28, 1958. All 
scientific sessions, scientific exhibits, and moving pic- 
tures will be held in the newly-built Queen Elizabeth 
Hotel. The main features will be plenary conferences 
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with invited guest speakers, round table discussions, 
and free communications. Information and registration 
forms may be obtained by writing to the Montreal 
Committee, Second World Congress, International 
Federation of Gynaecology and Obstetrics, 1414 Drum- 
mond Street, Suite 220, Montreal Ped Quebec, Canada. 


College of Surgeons 


Dr. Max Thorek, Chicago surgeon and founder of 
the International College of Surgeons, has been honored 
by the French Government with the award of Com- 


mander of the Legion of Honor for his important con-- 


tributions to surgery and his outstanding work in the 
formation and growth of the College, ‘‘creating a better 
understanding and scientific cooperation among surgeons 
of the world”’. 

Dr. Thorek, a member of leading medical and sur- 
gical organisations all over the world and author of many 
textbooks on surgery, founded the International College 
of Surgeons 22 years ago at Geneva, Switzerland. Since 
then it has established chapters in 42 countries, exclud- 
ing Russia and its satellites, and has a membership of 
12,000 surgeons. ; 

International Society of Internal Medicine 

The Fifth Congress of the International Society of 
Internal Medicine will be held at Philadelphia, April 
23-26, 1958. About 3,000 members and 400 overseas 
physicians will attend the Congress. Dr. T, Grier Miller 
will preside over the Congress. 

Any one who wishes to participate in the programme 
should send the title of his paper and a 200 word abstract 
in triplicate to Dr, Frank N, Allan, 605 Commonwealth 
Avenue, Boston 15, Mass. 


Nobel Prize for Medicine 

The 1957 Nobel Prize for physiology and medicine was 
awarded to Professor Daniel Bovet, Swiss-born inventor 
of the synthetic surgical form of curare—the ancient 
South American Indians arrow ‘poison. This drug is now 
generally used in producing safe narcosis* with complete 
muscular relaxation. Professor Bovet is a nationalised 
Italian, and is the head of the Department of Pharma- 
cology at the Instituto Superiore di Santa in Rome. 

The Faculty of the Caroline Institute in Stockholm 
which makes the award said, it was for Professor Bovet’s 
discoveries relating to synthetic compounds that inhibit 
the action of certain body substances, and especially 
their action on the vascular system and the skeletal 
muscles. 


The anti-malaria drug chloroquine has been found to 
be 70 per cent effective against rheumatoid arthritis, 
according to tests made by three international research 
teams headed by physicians from Canada, Rumania and 
the United States. 

The drug acts in a completely different way from 
cortisone, one of the principal drugs used to date in 
arthritis cases, the doctors say. Chloroquine appears to 
act by attacking the disease process in the body as a 
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whole. Unlike cortisone, it gives no immediate evidence 
of an anti-inflammatory effect on the joint swelling and 
pain caused by arthritis, 

When used over a period of many months, however, 
chloroquine continuously controls arthritic “flare-ups” of 
pain. This action is different from that of cortisone, 
which is effective only while it is being taken, and once 
stopped, allows the inflammation in the joints to return. 


The Empire Rheumatism Council 

Before the second world war a special committee of 
the Royal College of Physicians was set up at the 
request of the Ministry of Health, England to study 
the problem of rheumatism in the community .and to 
consider the best ways of providing treatment and 
scientific investigation into the cause and cure of the 
various kinds of rheumatic disease. Out of this com- 
mittee there grew in 1936 an independent body known 
as the Empire Rheumatism Council. The Council is 
still entirely free from any form of State control. The 
objects of the council are to: 1. Organise Research into 
the causes and means of treatment of the Rheumatic 
Diseases (which include Rheumatism, Arthritis, Osteo- 
Arthritis, Gout, Fibrositis, and Spondylitis), 2. En- 
courage Teaching. 3. Stimulate Public Authorities to 
provide treatment. 

Research by the Empire Rheumatism Council con- 
tinues all the time—and is constantly being increased. 
But the Council relies entirely for the funds it needs on 
voluntary sources—it is not State aided. Col. The Rt. 
Hon. The Lord Aster of Hever, L.D., has issued an 
appeal for funds for the Council. 


Symposium on Abnormal Haemoglobins 

A multidisciplinary international Symposium for dis- 
cussing the various aspects of “‘Abnormal Haemoglobins”’ 
was recently held in Istanbul, Turkey, between Septem- 
ber 15 to September 20. The Symposium was arranged 
by C.I1.O.M.S. (The Council for International Organiza- 
tions of Medical Sciences) which was created in 1949, 
under the auspices of WHO and UNESCO. Twenty-four 
participants from 16 countries included Drs. M. Aksoy, 
R. Cabannes, A. I. Citengil, H. Diacono, C. C. de Silva, 
Y. Derrien, G. M. Edington, E. Lie, Ph. Fessas, T. H. J. 
Huisman, H. A. Itano, J. H. P. Jonxis, H. Lehmann, 
S. Na-Nakorn, J. V. Neel, Y. Pouya, J. A. K. Sijpesteijn, 
J. Vandepitte, H. K. A. Visser, W. W. Zuelger, J. 
Wyman, B. G. Maegraith and J. B. Chatterjea of the 
School of Tropical Medicine, Calcutta. The main heads 
under which the symposium was divided for discussion 
were (1) The identification of human haemoglobins. 
(2) The haematological aspects of haemoglobinopathies. 
(3) Genetic control of haemoglobin production and (4) The 
geography of haemoglobins. The proceedings of the 
Symposium expected to be published very shortly will 
be a valuable guide to workers in the field. 

The Symposium was followed by a practical course 
tun by some of the participants—Dr. Jonxis, Dr. Huis- 
man, Dr. Chatterjea, Dr. Cabbanes, Dr. Aksoy and Dr 
Fessas. Eighteen young workers, who were specially 
selected mostly from Turkey and Middle Easc, attended 
the practical course. 
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WHO Appeals for Priority to Rural Health 
Services 


The seven-nation regional conference of the W.H.O. 
concluded its two-week session at New Delhi on 26-10-57 
with an appeal to the local Governments to assign a 
much higher priority to rural health services than is 
given now. 

The conference, which solely discussed rural health 
problems confronting South-East Asia, expressed that 
environmental sanitation should receive special em- 
phasis in the basic health services to be provided in 
these countries. It recorded that lack of such sanitation 
constituted a major problem common to the South- 
East Asian region. Afghanistan, Burma, Ceylon, India, 
Indonesia, Nepal and Thailand were the seven countries 
which took part in the conference. Dr. (Mrs.) J. Sulianti 
of Indonesia presided. 

It reviewed every aspect of rural health and evolved 
basic proposals .applicable to member countries in regard 
to constitution of health units and health services to be 
provided in them and also in regard to problems like 
medical care, sanitation and nutrition. 

The conference recommended that the size of popula- 
tion to be served in each rural health unit should be 
between 20,000 and 30,000. Sub-centres should be set up 
_ according to the health need of the area. 

It urged that public health and medical care should 
be integrated in all countries at the level of the rural 
health unit and efforts should also be made to integrate 
them at district and national level. 

It suggested that the minimum staff to be appointed 
for a rural hea!th unit should be one physician, one public 
health nurse or lady health visitor, a chief sanitarian, 
one midwife for about 500 people, a sanitary assistant 
and such subsidiary workers as were needed. 


Over 35,000 of 42,500 in Schools are Unhealthy 


More than 35,000 school children in Bombay were 
found to be medically defective out of a total of 42,500 
examined by the School Health Work Department of the 
Bombay Municipal Corporation during the year 1956-57. 
This was revealed in the Corporation’s administration 
report for 1956-57 presented to the Municipal Standing 
Committee. 

The Department examined 22,812 boys and 19,660 girls. 
Of the 35,326 children found defective nearly 28 per cent 
were suffering from general debility, 24 per cent from 
dental defects, 15 per cent from throat troubles, 14 per 
cent from enlarged Iymphatic glands, 5-17 per cent from 
skin diseases, 3-39 per cent from eye trouble and others 
from defective vision and defects in noses. 


Assistance to Indigent Tuberculosis Patients 
from West Pakistan 


For providing financial assistance and treatment to 
indigent displaced tuberculous patients from West 
Pakistan, grants totalling Rs. 7,67,900 were sanctioned to 
the various State Governments up to September 1957. 

Uttar Pradesh received a grant of Rs. 40,000; Raja- 
sthan, Rs. 1,72,000; Madhya Pradesh, Rs. 15,000; Bombay, 
Rs. 1,82,000; Punjab, Rs. 2,39,000; Director, Social Wel- 


fare and Rehabilitation Directorate, Ministry of Rehabili- 
tation, New Delhi, Rs. 25,000; Medical Superintendent, 
LLS, Kasauli, Rs. 18,000; Medical Superintendent LIS, 
Jubar, Rs. 72,000; and the Christian General Hospital, 
Palwal, Rs. 4,900. 

A provision of Rs. 85 lakhs has been made for the 
purpose during 1957-58. 

Central Health Service 

The Government of India have taken in hand the 
constitution of a Central Health Service. A selection 
committee with a member of the U.P.S.C. as chairman 
and a representative each of the ministries participating 
in the scheme has been constituted to grade the various 
officers who are to be included in the Central Health 
Service. The selection committee has already started 
the deliberations. 

An advisory committee has also been constituted to 
advise the Government in matters relating to the Central 
Health Service. The committee consists of the Joint 
Secretary, Ministry of Health as Chairman and the 
Director-General of Health Services, the Joint Secretary, 
Ministry of Labour and a representative of other parti- 
cipating ministries by annual rotation, as members. 


Excessive smoking or alcoholism may interfere with 
proper nutrition, cause increased coughing and. thereby 
lower resistance to disease, specially tuberculosis, says 
Dr, P. V. Benjamin, Tuberculosis Advisor to the Govern- 
ment of India, in an article entitled, “Smoking, Drinking 
and Tuberculosis’, published in the latest number of the 
“Bulletin devoted to the prevention of tuberculosis’’, 
issued by the Director-General of Health Services. 

It is mecessary therefore, he says, to advise TB 
patients to refrain from smoking. If an alcoholic gets 
tuberculosis, continued drinking will cause progression 
of the disease, thereby making treatment more difficult. 

Quoting from studies carried on in the U.K. and the 
U.S.A, Dr. Benjamin observes that the percentage of 
heavy smokers is apparently higher among those with 
tuberculosis than others and that alcoholism in tuber- 
culosis patients is many times higher than it is in the 
general population. 

Observing that generally people drink in company 
and a habitual- drunkard is also perhaps a smoker or, 
if not, smoke while drinking, Dr. Benjamin says that 
drinking or smoking in groups or, as we say, in company, 
may account for a spread of TB.” 

Council of Scientific and Industrial Research 

The establishment of a Central Indian Medicinal 
Plants Organisation, a Central Public Health Engineer- 
ing Research Institute and a transonic/supersonic wind 
tunnel, were some of the proposals recently approved by 
the Board and the Governing Body of the Council of 
Scientific and Industrial Research. 

An official Press release said that the establishment 
of the Central Indian Medicinal Plants Organisation was 
considered essential for the development of medicinal 
plants industry in the country. An executive committee 
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for the proposed Organisation, under the auspices of 
the Council of Scientific and Industrial Research is to 
be constituted. The function of the organisation will 
be to co-ordinate the activities in the development of 
medicinal plant resources of the country and advise on 
future development. : 

The proposed Central Public Health Engineering 
Research Institute will undertake applied research in all 
phases of public health engineering. Planning of the 
institute would be taken on immediately by a project 
team which would not only draw up plans and estimates 
for the proposed institute but also initiate and co- 
ordimate research work in the existing centres. 


Medical Aid to University Students 

Calcutta University has submitted to the University 
Grants Commission a Rs. 300,000 scheme for the estab- 
‘ lishment of a polyclinic to provide increased medical aid 
to students and staff of the University and colleges in 
Calcutta. 

The Commission and the University will pay 
Rs. 100,000 each for implementation of the scheme. The 
West Bengal Government will be approached for 
Rs. 100,000. 

The proposed polyclinic will provide mainly increased 
diagnostic aid to Calcutta students. In addition, cheap 
medicine will be supplied free for treatment of minor 
ailments. It is understood that the facilities to be pro- 
vided will be similar to those available in outdoor wards 
of hospitals. 

It has been provisionally decided that the University 
will spend abovt Rs. 100,000 to buy land, an equal sum 
to erect small structures for the polyclinic and another 
Rs. 100,000 for equipment and medicines. The equip- 
ment will include X-ray apparatus. 


CORRESPONDENCE 
The Editor is not responsible for the views 
expressed by correspondents 


1.M.A. Membership Drive 


S1r,—Every year we hold the annual conference of the 
I.M.A. with plenty of enthusiasm, and pass resolutions 
for the betterment of our national health and also the 
furtherance of the interest of medical men of our country. 
But to our great disappointment we find that opinions 
of the I.M.A. are not given proper consideration by the 
authorities concerned. 

I feel that the I.M.A.’s views could be ignored only 
for the reason that they are aware of the strength of 
our Association. More than 65 per cent of medicos have 
not yet been enrolled as members of the Association, 
which is certainly embarrassing to an, organisation like 
the I.M.A. 

Referring to Dr. Pillai’s letter, published in the 
October 1, 1957 issue, for increasing the term of the 
President, I ag of opinion that the proposed extension 
of tenure would bring very little improvement. 

I think that it is high time to appoint a wholetime 
Secretary, a medical man, with considerable remu- 
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neration. 


He should firstly take up the membership 
campaign and then other important work of the orga- 


nisation. I hope somebody among us, who has some 
organising ability, may come forward for the cause of 
the I.M.A.’s work and move with a planned policy. The 
President may be requested to devote more time and be 
more vigilant in raising the voice of the 1.M.A. through- 
out the length and breadth of the country for the 
national cause. 

This proposal for a wholetime Secretary may please be 
considered in the next conference. I am etc. 


Kalla, Asansol. 


BIREN BHATTACHARJEE, M.B.B.S. 


REVIEW 


Lehrbuch der inneren Medizin—Von M. Broglie, Neu- 
miinster, H. Dennig, Stuttgart, W. Gronemeyer, Bad 
Lippspringe, F. Grosse-Brockhoff, Diisseldorf, K. Han- 
sen, Ljiibeck, N. Henning, Eriangen, A. Heymer, 
Essen, H. Reinwein, Kiel, G. Schaltenbrand. Wiirz- 
burg, F. Schellongu, H. Schulten, Kéln. Herausgege- 
ben von Prof. Dr. H. Dennig, Stuttgart. 4,, vdllig 
neubearbeitete Auflage, 1957. Band I: XVI, 920 Seiten, 
351 teils mehrfarbige Abbildungen, Gr.-8°, Ganzleinen 
DM 52. Band II: XX, 892 Seiten, 247 teils mehrfar- 
bige Abbildungen, Gr.-8°, Ganzleinen DM 52. 


Textbook of Internal Medicine (in German)—By eleven 
authors. Edited by Helmet Dennig, Stuttgart. Vol. I: 
XVI, 920 pp., 351 partly coloured illustr., DM 52. Vol. 
II: XX, 892 pp., 247 partly coloured illustr., DM 52. 4th 
completely revised ed., George Thieme, Stuttgart, 1957. 

The fact that within a few years four editions of a 
work of such size became necessary is ample proof of its 
usefulness and popularity. The authors represent six 
university clinics and five leading hospitals, a combi- 
nation which ensures suitable presentation, high scien- 
tific standard and due regard for practical requirements. 

The editor in his chapter on infectious diseases (222 
pp. 58 illustr.) has discussed even such controversial 
points as combination of antibiotics, including nystatin, 
and the place of cortisone in the treatment of infectious 
diseases. Virus diseases are fully covered, dealing also 
with such novelties as A PC virus and Salk vaccine. 
Very good are the chapters on tuberculosis by A. Heymer 
and on diseases of the blood by H. Schulten, author 
of a widely read text book of haematology. Particularly 
successful is H. Reinwein’s presentation of endocrine, 
metabolic and nutritional disturbances (210 pp., 77 
illustr.) which covers such recent concepts as Fanconi’s 
syndrome, Conn’s syndrome and dmino-acid diabetes. 
Completely re-written and brought up-to-date has been 
the section on cardiovascular diseases (180 pp., 66 
illustr.) by Fr. Grosse-Brockhoff and the late PF. 
Schellong. The parts dealing with congenital malforma- 
tions and hypertension are very informative; nor-adrena- 


’ line, anticoagulants, cardiac sargery and treatment of 


hypertension are properly discussed. Adequate chapters 
on diseases of the mediastinum and the respiratory 
system by A. Heymer conclude the first volume. 
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The second volume opens with a well balanced 
chapter on diseases of the digestive tract including good 
sections on liver and pancreas (212 pp., 55 illustr.) by 
N. Henning, author of standard works on gastro-intestinal 
diseases. Many x-ray photos enliven those pages. H. 
Schulten deals competently with the diseases of the 
urogenital system (86 pp., 17 illustr.). Nephropathies are 
still being classified mainly according to Volhard, al- 
though Ellis’ modifications have been mentioned. An 
instructive chapter on diseases of the locomotor system 
(80 pp., 30 illustr.) has been contributed by M. Broglie; 
very interesting is the section on inflammatory rheumatic 
diseases, their position among disturbances caused by 
allergic reactions and hormonal influences on them, 
which determine their clinical picture at various ages. 
The survey of collagen diseases is short but clear. The 
next 250 pages with 119 illustrations contain a sur- 
prisingly complete description of diseases of the nervous 
system by G. Schaltenbrand, author of a monograph on 
disseminated sclerosis; lucidity of diction and numerous 
well selected photos, tables and diagrams, many of them 


. originally contributed by the author, make this part par- 


ticularly instructive and attractive. In less than 50 pages 
(115 illustr.), K. Hansen, editor of the German standard 
work on allergy, gives a wealth of information on this 
fascinating subject. He and W. Gronemeyer are the 
authors of the chapter on poisons and poisonings, a 
complete guide to recognising and treating a large num- 
ber of toxic agents, which are arranged in alphabetical 
order. Finally, H. Dennig, the editor of this textbook, 
presents a comprehensive section on diagnosis and 
treatment of internal diseases in general; this part with 
its references to psychosomatic medicine, to common- 
sense psychotherapy and its emphasis on the psycho- 
logical factor being present in: every organic disease 
shows the experienced clinician at his best. 

It is unavoidable that in such a vast material some 
points of dissent must arise. Not everybody will agree 
that resochine is more effective in the treatment of 
amoebic liver abscess than emetine and is going to 
supersede it; 6-mercaptopurine found apparently no 
place among the antileukaemic agents, although it is 
probably the most effective today. Cor pulmonale and 
water-electrolyte-metabolism have been somewhat sket- 
chily dealt with and disturbances of potassium balance 
deserve, perhaps, more than 6 lines out of all these 
1800 pages. But these are minor criticisms indeed com- 
pared with the over-all solidity and all-round reliability 
of this well-integrated work, which wil! prove a con- 
scientious and versatile guide for all those .who are 
turning to it for advice in every conceivable difficulty of 
a physician’s life. 


OBITUARIES 


Dr. K. P. Raman Pillai 


Dr. K. P. Raman Pillai was born in 1887 in Shertally, 
North Travancore. He passed the M.B. examination of 
the Madras University in 1912. In 1920 he went to 
England and qualified as L.R.C.P., M.R.C.S. and F.R.C.S. 


He was appointed as Surgeon-General of Travancore in 
1941 and retired from this post in 1942. 


Dr. K. P. RAMAN PILLAI. 


Dr. Pillai was the president of Travancore Medical 
Association for some years. He died suddenly of heart 
failure on 27 July, 1957. 

May his soul rest in peace! 


Dr. T. Shenappa Shetty 


Dr. T. Shenappa Shetty was born on 30 August, 1902. 
He passed the L.M.P. éxamination from the Royapuram 
Medical. School in 1926 and practised in Chettynad, 
District Ramnad, till 1954. He went to Europe twice and 
‘obtained M.D. and D.O. degrees. He specialised in 
ENT and. Eye. From 1934, he started his practice in 
Madras City. 


Dr. T. SHENappA SHETTY. 


Dr. Shetty was an active member of I9M.A. and had 
a charming personality. He- died on 22 May 1957. 
May his soul rest in peace! 


: 
é 


SUPPLEMENT 
Journal of the Indian Medical Association 


Vor. 29, No. 10 


CALCUTTA 


Novemsper 16, 1957 


XXXIV ALL-INDIA MEDICAL CONFERENCE, 
BANGALORE, 1957 


The Convener of the XXXIVth All-India Medical 
Conference has issued the following statement : 

“‘We announce with pleasure that the All-India Medi- 
cal Conference will be held in the City of Bangalore this 
year. This being the first opportunity for Bangalore to 
receive the members of the Medical profession from all 
over India, and quite a few from abroad, no pains are 
being spared to make every member’s stay pleasant and 
comfortable. 

Bangalore, the capital of Greater Mysore is undoubted- 
ly. one of the most beautiful cities in our land and enjoys 
a salubrious climate nearly all the year round, and 
especially at Christmas time, it is bracing and invigorat- 
ing. Founded by the famous Chieftain Kempegowda in 
1537, the city has grown enormously during the last 
fifty and odd years. Of historical importance in the 
city are the Fort of Haider, the Palace of Tippu Sultan, 
the Lal Bagh Gardens, and the Cubbon Park etc. 

Of scientific interest are the Indian Institute of 
Science and the Raman Academy situated in the north 
of Bangalore. 

Indicative of the industrial development, all round 
the city are the Hindustan Aircraft, the only one of its 
kind in India, the Bharat Electronics, the Hindustan 
Machine Tools, the Indian Teleplione Industries, the 
Radio Electricals Manufacturing Co., Kirloskar Electric 
Co., the Mysore Industrial and Testing Laboratory, Ltd., 
the Government Porcelain Factory, the Government 
Electric Factory, the Bangalore Woolen and Silk Mills, 
Ltd., the Maharaja Mills, etc. 

The Conference will be held in the Bangalore Medical 
College Campus and elaborate arrangements are under 
way for accommodating delegates just within a few yards 
of the College. Special accommodation for ladies and 
families will be made. The Vani Vilas Women’s Hospi- 
tal, with its paediatric section, the Victoria General*Hos- 
pital with its well equipped laboratory, and x’ray depart- 
ments, Out Patients’ Buildings and special wards and 
the famous Minto Ophthalmic Hospital and the Mysore 
Medical Association Buildings are all situated next door. 
Arrangements are being made to organise an exhibition 
of rare handicrafts of Mysore and Pharmaceuticals inside 
the Campus. Transport arrangements are also being 
made for sight seeing and shopping in the cit and 
Civil areas. The temperature of Bangalore will 
tween 54°—82°F during the month of December. * 
will be mostly pleasant all round, but members are 
requested to bring with them blankets and warm cloth- 
ing and mosquito curtains. 


PROGRAMME 
(1) 22nd—23rd December 1957 IMA Working . Com- 
mittee Meeting. 
(2) 24th—25th .IMA’ Central Council 


Meeting. 


(3) 26th—28th Open Session of the 
Conference at the 
Medical College 
Campus. 
(4) 28th December 1957— IMA Central Council 
Evening Meeting. 


The Conference will be inaugurated on the 26th at 
10 a.m. at the Town Hall. 

The Scientific Sessions will be held on the 26th, 27th 
and the 28th December, 1957. 
26th 3 to 5 p.m. . Symposium on “Radia- 

tion Hazards’’. 


27th 9 to 11 a.m. Symposium on 


fluenza’’. 
11 a.m, to 1 p.m. General Papers (Medi- 
cine). 
28th 9 a.m. to 1 p.m. Symposium on ‘‘Sur- 


gery of Vascular Dis- 
eases” and Sym 
sium on “&clampsia”’. 
General Papers (Surgi- 
cal, Gynecological and 
Obstetrical). 


How To REACH BANGALORE 
Air route and timings 
1. Bombay Hyderabad Ban- 


2.30 to 5 p.m. 


galore-Bombay oo Dep. 10-50 
Arr. 15-55 
2. Calcutta-Bangalore via 
Madras 
Calcutta + Dep. 900 
Madras Arr. 15-30 
Madras Dep. 630 Next Morning 
Arr. 7-40 
3. Trivandrum to Bangalore .. Dep. 12-20 
Arr. 15-40 
4. Delhi-Madras-Bangalore .. Dep. 7-15 
Madras Arr. 16-00 
Madras Dep. 6-30 Next Morning 
5. Dethi Arr. 7-40 
Bangalore... Dep. 23-15 
Madras pee Arr. 6-45 
Dep. 7.30 
Bangalore... Arr. 840 
Trains 
1. Bombay-Habli-Arsikere-Bangalore. 
2. Bombay-Guntakal-Bangalore. 
3. Caleutta-Madras-Bangalore. 
4. Delhi-Madras-Bangalore. 
5. Trivandrum-Cochin-Jalarpet-Bangalore. 
6. Trivandrum-Trichy-Jalarpet-Bangalore. 
7. Hyderabad-Bangalore. 


IN BANGALORE 


. The Bangalore Club, Residency Road. 
and 4493. 

The Rotary Club. 
Mondays). 

. The Century Club, Cubbon Park. Tel. Phone 2106. 

. The Golf Club, High Grounds. Tel. Phone 2121. 

The Bowring Institute. 


Te. Phone 4306 


(Meets at the above club on 


420 J. INDIAN M. A., VOL. 29, NO. 10, NOVEMBER 16, 1957 


LITERARY AND CULTURAL SOCIETIES 
i. The Indian Institute of World Culture, No. 6, North 
Public Square, Basavanagudi, Bangalore-4. Tel. 
Phone 3588. 


2. The Theosophical! Society. 
3. The Mythic Society. 
4. The Public Library, Cubbon Park. 
5. The U.S.I. Library, George Oakes Buildings, Bangalore. 
6. Freemasons Hall. 
7. Child Study Association, Bangalore-4. 
HOTELS AND RATES 
Board and Lodging 
Single Double ° 
Rs. nP. Rs. nP. 
Vegetarian 


Bombay Anand Bhavan (City) Meals Rs. 1-0-0 

Bombay Anand Bhavan (Grant 
Road) Lodging only 5/- and 10/- 8 00 18 00 

Taj Mahal be 


New Krishna Bhavan 

Lodging only 3/- and 6/- .. 
States Hotel + = 
Chamundeswari Bhavan 
Modern Hindu Hotel 


Non-Vegetarian 
West End Hotel .. 


50 
00 
00 
00 
Hotel Embassy... 25 00 
Victoria Hotel te Ia” 
Lobo’s Hotel & 24 00 
Lavender Hotel... 28 «(00 
or or 
14 00 33 «(00 
Maish’s Hotel o a 
Savoy Hotel (Woodlands) 20 00 
Italian Guest House 20 00 
Ashley Park 12 00 24 00 
Ambassador Hotel 20 «00 


CaMp ARRANGEMENTS 
Camp Fees Inclusive of Boarding, Lodging and Local 


Sight Seeing: 
Adults—Rs. 10/- per head, per day. 


Children under 12 years—Rs. 5/- per head, per day. 


Note: Lodging alone without meals will not be provided. 


Please Note: Please communicate to the Convener 
Accommodation Committee your intention to stay at the 
campus or Hotel before 10th and 5th December 1957 res- 
pectively. The committee cannot guarantee accommoda- 
tion if registration is not done before the 10th and 5th 
December 1957 respectively. Kindly send your Regis- 
tration fee of Rs. 5/- by M.O. or I.P.O. before Ist 
December 1957, to the Convener Registration Committee. 
If intimation about inability to attend is given before the 
15th December the registration fee will be refunded after 
deducting M.O. charges. 


PLACES OF INTEREST IN AND AROUND BANGALORE 

Bangalore is known the world over for its exquisite 
layout, innumerable lights, brilliant illumination, com- 
fortable cinema, houses, class hotels and above all many 
scientific and professional institutions like Sri Jaya- 
chamarajendra Occupational Institute, University 
Engineering College, the Central College, etc. There is 
the newly constructed Vidhana Soudha within which the 
State legislatures meet and the entire Mysore Govern- 
ment Secretariat is housed. 


Just AROUND BANGALORE 


A days’ pleasant outing from the city to the following 
places can done on comfortable motorable roads. 


1. NaNDr His: 37 miles from Bangalore. A hill 
station at an elevation of 4,850 feet approachable by a 
lovely road, has rest houses with*all modern amenities. 

2. H&SSERGHATTA: Its main attraction is a big tank 
with a Yatch Club, Government Poultry and Horticul- 
tural Farm and a Fruit Station. It is only 17 miles from 
Bangalore along the Tumkur Road, and there is a nice 
Travellers’ Bungalow. 

3. THrPPANGONDANA HaAttt: (Chamraja Sagar) 22 
miles from Bangalore. It has Bangalore’s Water Re- 
servoir and Pumping Station and an uptodate Rest House 
in an exemplary scenic situation with all modern 
amenities. 

4. Kotar Gop Mints: 62 miles from Bangalore, 
on the Madras Road. Here you find the deepest gold 
mines in the world with modern labour and manage- 
ment colonies. 

5. CHANNAPATNA : 45 miles from Bangalore, 
approached by a lovely cement road is the silk town of 
Mysore with the Silk Farm and Spun Silk Mills for 
which Mysore is world famous. 

6. MANDya SUGAR FACTORY AND DISTILLERY: This 
is the Sugar Town of Mysore with enviable Guest Houses 
and a modern sugar factory, confectionery and a distil- 
lery. It is 60 miles from Bangalore along a lovely road. 

7. Mysore City: Famons for its Palace, Museum, 
Zoo gardens, Chamundi Hills and the Unversity Cam- 
pus, is 88 miles from Bangalore and it is a city of gardens 
and lights. There is no dearth of hotels of Western 
and Eastern style. The K. R. Hospital, and the Unver- 
sity Medical College, the Chamarajendra Technological 
Institute for tasteful Mysore art ware are all worth a 
visit. There is also the famous Central Food Technolo. 
gical Research Institute. 


8. SRIRANGAPATAM; On the way to Mysore one meets 
the old city of Haider and Tippu Sultan. The tombs of 
these martyrs and the lovely Garden of Tippu, the Fort 
and the charming Cauvery with a colossal Travellers’ 
Bungalow are worth a visit. 

9. BANGALORE BELUR-HALEBID : 142 miles via Tumkur, 
Tiptur and Arasikere to Banavar and Halebid, from 
there ten miles sojourn to Belur. One finds famous 
Hindu art and sculpture in their finest forms in the 
temples of these places. 

Only 10 miles qgway from the city of. Mysore is 
situated the K. R. Sagar Dam with its inimitable 
Brindavan (flood lit) gardens and array of colourful foun- 
tains. By night this is a sight for the gods, and one 
finds a high style modern hotel there. 


10. SIVASAMUDRAM AND SHIMOGA: 77 miles from 
Bangalore. Past the 50th mile on the Bangalore Mysore 
Road, one turns left at the Sivasamudram signpost, and 
at the 27th mile are the pioneering giant hydro-electric 
stations of Mysore. There are modern Rest Houses. 

11. JoG Fas: The highest waterfall of the world 
with a convenient rest house and a mammoth hydro- 
electric station are found 234 miles from Bangalore via 
Kadur, Bhadravathi and Shimoga. 

On the way is Bhadravathi the iron and steel town, 
the Birmingham of Mysore. In addition there are the 
cement and paper factories there. Trains and buses 
are available to the places. 

12, BaNDipuR: A game sanctuary, it is about 50 
miles from Mysore. Wild life lovers have a unique 
opportunity of seeing wild life in its native haunts in 
this place. There is a modern rest house, where rooms 
can be booked in advance. 


13. MERCARA: Perched at a height of 3,900 feet above 
sea level on the green top of the Western Ghats, Mer- 
cara offers an unique rendezvous to visitors. It is just 
75 miles from Mysore and one can behold the impres- 
sive fort, with life size elephant in mortar guarding the 
entrance. There is a very impressive palace, with 
splendid paintings on its walls reminding one of the 
splendrous days of the Coorg Rajahs. Yet another 
attraction besides this ancient glory is the Sri 
Omkareswara Temple. 
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To THE DOCTOR came a new patient. Mrs. N., aged 22, 32 weeks 
Pregnant. 

She complained of fatigue and anorexia. Her blood pressure, pulse 
rate and temperature were normal. What was her hemoglobin level? 
Only 55%. 

How could it be raised to normal in two months? The doctor knew 
a way.° 

He checked her weight. It was 110 Ib. He calculated the dose 
as 30 ml. to correct Hb and replenish body iron stores, to which was 
added a further 10 ml. to meet the demands of the fetus and 
increased blood volume.' He ordered a 5 ml. injection straight away. 

When Mrs. N. came a week later for the last injection, her morale 
had considerably improved. The doctor was not surprised. Further- 
more she would be very close to 100°, Hb in another six weeks. 


A product from the Benger R h Lab 


ies, Holmes Chapel, England. Imferon is the frst and only satisfactory intramuscular iron. 
Further information on Imferon, with references to recent literature on “body iron stores’’ and the “mucosal block” may be had from: 
MARTIN & HARRIS (PRIVATE) LTD, MADRAS, CALCUTTA, NEW DELHI, BOMBAY 


Meanwhile he was assured that iron deficiency would not recur. 
The injections had provided ample iron for fetal demands. Iron 
would be ready for hemoglobin synthesis after labour. 

The harvest was in 
Labour started 2 weeks carly. Twin boys were born. Blood loss 
16 oz. But Mrs. N. soon recovered—her iron stores were full. 


The doctor had prescribed 


Imferon. 


Trade Mark Tron Dextran Complex 


INTRAMUSCULAR IRON 
| Jennison, R. & Ellis, H.R. (1934) Lancet, 2, 1243 


November 16, 1957 ‘ «x. 3 
A mile away the wheat was ripening... 
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PER TABLET 


Pyridoxine HCI. 
Niacinamide 
Thiamine HCl. 


Phenobarbital Sodium 
Bottle of 20. 


RELIEVES nausea and vomiting in morning sickness and hyperemesis gravidarum. 
INCREASES appetite and restores white blood cell count to normal. 
EXERTS a mild sedative effect. 


DOSE : 2 tablets daily. 


RAPTAKOS 


30 mg. 


BRETT & CoO., 


REL -1E-F 


‘FROM PREGNANCY NAUSEA AND VOMITING 


WITH 


CONTAINING 


| cc. or 2 ce. daily intramuscularly. 


Particulars from: 
PRIVATE LTD, 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.c.1 


Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


Vol. 29, No. 20 


PER AMP. OF | cc. 
Pyridoxine HCl. 
Thiamine Mononitrate 
Benzy! Alcohol 
Distilled water 
Boxes of 3 & 6 Ampoules. 


» & NON-CUMULATIVE 
NO CONTRA-INDICATIONS 


Clinical sample and literature on request. 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTB, 
95-26 TARDEO ROAD. BOMBAY, 7 
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14. Coorc: Is the place, where India’s coffee is 
grown. Just within 24 miles of Mercara is the Central 
Apiary, a centre for research and demonstration of the 
art of Bee Keeping. 25 miles from Mercara is the birth- 
place of Cauvery. 

15. NaGARHOLE: This is another game sanctuary 38 
miles from Virajpet, one can see wild animals of all 
species roaming the forest unmindful of the human 
intruder. 

16. “MANGALORE: The town of the “Goddess of 
Luck”, only 160 miles from Mysore via Mercara, is an 
important port on the West coast. It is famous for 
coffee, cashew nuts and tiles. 

17. THUNGABHADRA: One of the biggest irrigation 
and power projects in South India is just 8 miles from 
Hospet on the Bangalore-Bellary route. 

18. This is famous pilgrimage to the 
devotees of Madhavacharya. The temple of Lord 
Krishna attracts devotees from all parts of India, it is 
about 300 miles from Bangalore via Shimoga. Udipi can 
be reached easily via Mangalore also. 

19. Hamer: “The Pompeii of India’, seven miles 
from Hospet, or about 40 miles from Bellary, is the 
valued treasure of Karnatak. The ruins of the unfor- 
gettable Vijayanagar Empire are an epic spot for the 
student of history and the connoisseur of art. The 
temples, the Hampi Bazaar, the King’s balance of stone, 
the Kalyan Mandap, the stone chariot and the Lotus 
Mahal are incredible examples of art, sculpture, 
engineering skill and the past glory of the Vijayanagar 
Empire. 

20. RAIcHUR: An important hill fort representing 
Hindu military architecture, and a single minaret mos- 
que with a lofty minaret 65 feet high, dating back to the 
Bahmani Kings are worth a visit, besides other places 
of historical interest like the Asokan edict at Maski. 

21. B&LGAUM: Midway between Bombay and Banga- 
lore is an important commercial centre and is the head- 

uarters of all the regional offices, military centre and 
tate Reserve Police. 

22. GoKaK: 45 miles from Belgaum offers a very 

icturesque waterfall 170 feet high. There are transport 
Facilities from Gokak to the falls. 

23. BryapuR: 151 miles from Hubli on the Hubli- 
Sholapur line is well known for the biggest mausoleum, 
the Gol Gumbaz, with the biggest dome of the world 
and the whispering gallery. 

24. Brpar: Situated 513 miles from Bangalore on the 
Bangalore-Hyderabad rail route, is too well known for 
the palatial Madrasah Buildings founded im 1472 by 
M. S. Gawan, once a famous seat of learning. ‘Bidar 
Art ware is too well known to be mentioned. 


BRANCH NOTES 


BRANCH —The annual report for 1956-57 
shows that 1 general meeting and 9 ordinary meetings 
were heid during the year. Office bearers for 1957-58 
were elected with Dr. M. S. Bhatt as president, Dr. I. J. 
Bhatt as vice-president and Dr. K. V. Parikh as hony. 
secretary. 

ANDHRA PRADESH BRANCH—The two committees 
of Andhra and Hyderabad State Branches of IMA met 
on 17-3-57 with Dr. U. R. Pargaonkar in the chair. Six- 
teen members were present. It was resolved that the 
two Pradesh Branches be amalgamated into one Andhra 
Pradesh Branch of IMA. This amalgamation was to be 
effected on the eve of the I Andhra Pradesh Confer- 
ence at Hyderabad. A sub-committee was appointed to 
take necessary steps in this matter. 

The Working Committee of the Andhra Pradesh 
Branch was held on 11-8-57 with Dr. C. Suryanarayana- 
murthy in the chair. It was decided to donate the resi- 
dvary British Medical Association Fund to which the 
Pradesh branch is entitled, towards the Building fund of 
IMA. Dr. E. S. Reddi, Dr. P. S. Giri and Dr. B. V. 
Ranga Rao were elected delegates to the Tuberculosis 
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Workers’ Conference in Madras in January, 1958. The 
proceedings of the Merger and Ad-hoc Committee and 
the draft bye-laws were approved with some changes. It 
was resolved to donate Rs. 4,000/- towards the building 
fund for IMA building at Hyderabad out of the Medical 
Relief Fund under certain conditions. 

CH—The Sth annual _ general 
meeting of the branch was held on 7-4-57 with Dr. S. R. 
Chatterjee in the chair. Thirty members and some visi- 
tors were present. The annual report and the andited 
accounts were adopted. During the year 1956-57, the 
branch held 18 executive meetings, one condolence, one 
farewell, 4 social, 1 special general and 11 clinical meet- 
ings with demonstration of clinical cases. 

ARAS BRANCH —The annual report of the branch 
for 1956-57 shows a rise in membership. Nine general, 
6 scientific and 3 social gatherings were held during the 
year. The council had 9 ordinary, 3 special and one sub- 
committee meetings. Apka-Swasthya showed sign of 
distinct improvement. Dr. C. S. Thakur paid a visit to 
this branch. Dr. Wintrobe and Dr. Schulemann were 
entertained by the members as also the T.B. Specialists 
of U.K. and Europe on their return from the XIV T.B. 
Conference held at Delhi. A two-roomed building was 
constructed for the branch. 

BANGALORE BRANCH —The annual general body 
meeting of the branch was held on 15-9-57. Dr. D. A 
Lakshmana Rao presided. Fifty-eight members were 
resent. The secretary’s report was adopted. Office- 

arers for 1957-58 were elected with Dr. V. S. Viswa- 
nathan as president, Dr. M. A. Hafeez as vice-president, 
Drs. D. P. Jayaram and A. V. Subrahmanyam as hony. 
secretaries. The government was requested to nominate 
a candidate to the State Legislature from the State 


Branch. 

Y BRANCH—The monthly clinical meeting 
of the branch was held on 21-9-57 with Dr. S. R. Gorur, 
District Medical Officer in the chair. Dr. Y. Raja- 
sekhar spoke on the “Surgical Aspect of Tuberculosis’’. 

The annual general body meeting of the branch was 
held on 29-9-57. Dr. S. R. Gorur presided. Twenty- 
two members were present. Office-bearers were elected 
with Dr. S. R. Gorur as president, Dr. P. Sreenivasa 
Char as vice-president and Dr. V. Seena as hony. secre- 
tary. 

BENGAL PROVINCIAL BRANCH —The annual con- 
ference of the Local Branch-Secretaries of the Indian 
Medical Association—Bengal Provincial Branch was held 
on the 22nd September, 1957 at the Association Hall at 
67, Dharmatala Street, Calcutta 13. Dr. N. K. Munshi, 
President, Indian Medical Association—Bengal Provincial 
Branch presided over the Conference. About 45 Branch 
Secretaries/or representatives, mostly from the rural 
areas were present, besides Office Bearers of the I.M.A. 
Bengal Provincial Branch and members of the Working 
Committee. Dr. K. Dutt, Hony. Provincial Secre- 
tary, I.M.A.—Bengal Provincial Branch placed an ela- 
borate agenda for consideration of the Conference. The 
following were the important decisions of the Confer- 
ence 

(a) Rural Health Problem was discussed in details, 
particularly the Memorandum submitted to the Chief 
Minister, West Bengal and the report thereafter on the 
same. It was decided to submit a detailed Memoran- 
dum with financial implication for the same to the Gov- 
ernment of West Bengal. 

(b) Employees’ State Insurance (Medical Benefit) 
Scheme—Recent regulation 103-A by the E.S.I. Corpora- 
tion caused great difficulties for Insurance Medical Prac- 
titioners resulting heavy loss in their capitation fee. It 
was decided to negotiate with the Government for re- 
consideration of the matter. 

_(c) Life Insurance Medical Examiners’ Case and hard- 
ship faced by the retrenched medical examiners—The 
Hony. Provincial Secretary informed the house that since 
submission of the list of members to the Corporation 
Office he had discussion with the Corporation Officials 
twice and he hoped for better result in this connection. 


Decided that the Central Office be requested to follow up 
the matter. 

(d). Service Condition of the Medical Officers, particu- 
larly those who are working in Tea Gardens, Collieries 
and Railways—The relevant Committee has not yet finish- 
ed their final. recommendations, Attention of the Central 
Office has been drawn for submitting a memorandum to 
the New Pay Commission and the relevant important 

ints for railway services have been sent. Dr. Salil 

utt had discussion with the Secretary of the Tea Garden 
area branches and he was contemplating for holding a 
convention simultaneously in Tea Garden areas and 
Colliery areas so as to discuss with them their real 
problem over the table, and to offer the services of 
the Provincial Office wholeheartedly in this connection. 

(e) The problem of Epidemics in the city as well as 
rural areas and growing incidence of Tuberculosis were 
considered and the decision was to follow up the matter 
as per resolution of the last Provincial Medical Confer- 
ence etc. 

(f) The question of Safe Water Supply, School Health, 
particularly compulsory tiffin to the school children 
and their regular health examination were taken up and 
discussed in details and decided to follow up the matter 
as per previous scheme. 

(g) The hardship of the Registered Medical Practi- 
tioners for giving witness in the Law courts, icularly 
to those practising in rural areas and where they had to 
travel in overcrowded buses was taken and it was de- 
cided that (i) Hon’ble High Court’s Circular for taking 
witness of the registered medical practitioners in the 
oe time should be followed up as far as practi- 
cable and appealed to the relevant courts for their con- 
sideration, (ii) fmxation of fees—it was decided to take 
the matter again with the Government of West Bengal 
after getting replies from the branches. 

(h) The production of doctors, Condensed M.B.B.S. 
Course, reintroduction of D.T.M. Course and higher train- 
ing for medical licentiates and the Indian Medi- 
cal Council Act—All these subjects were reviewed. 

(i) It was considered necessary that suitable measures 
should be taken by the Government for stoppage of 
Quack Practice; particularly the use of Sulpha group 
of drugs and other medicine by the quacks should be 
restricted by enforcing the drugs rules strictly. 

BHUJ DISTRICT BRANCH—The annual report of the 
branch for 1956-57 shows that 4 clinical meetings and 
2 general meetings were held. The clinical meetings 
were well attended and interesting cases were demons- 
trated. Two public meetings were also held, one at 
Gandhidham and another at Bharpur T.B. Sanatorium. 
Thirteen members contributed Rs. 10/- each to the 
Building Fund, Central. Dr. H. N. Patel was elected 
— and Dr. M. M. Dulal, hony. secretary of the 

anch for 1957-58. 

BIJAPUR BRANCH—On 29-7-57, films were shown 
on (1) Resuscitation for Cardiac-arrest, (2) Treatment of 
T.B. with Hydrazid, (3) Moniliasis and its treatment. 

A clinical meeting was held on 20-9-57 with Dr. Man- 
galvedhekar in the chair. Dr. K. R. Sahagirdar spoke 
on Injuries of the Elbow Joint and showed some x’rays. 
Dr. Mahindrakar demonstrated two cases (1) Swelling 
below the left sterneo Mastoid Muscle, (2) Nemofibro- 
mytoses. Fifteen members were present. 

BIJN' BRANCH—The annual report of the branch 
for the year 1956-57 shows an increase in membership 
from 11 to 25. Eleven meetings were held during the 
year, including 7 regular, two emergent, 1 picnic and 
1 clinical. The annual general meeting was held on 
27-9-57. Office-bearers for 1957-58 were elected with Dr. 
H. M. Kar as president, Dr. K. D. Singh as vice-presi- 
dent, Dr. R..N. Mathur as hony. secretary and Dr. C. 
L. Sahi as jSint secretary. The local subscription was 
taised from Rs. 3/- per head to Rs. 6/-. 

BROACH BRANCH—The branch held meetings once 
a month during the year 1956-57. The following sub- 
jects were discussed in the meetings. (1) T.B. Epileptic 
Convulsions and Coronary Thrombosis by Dr. pad 


‘Other association business was 
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Seth, (2) Management of hospitals and teaching of 
heart diseases in America, (3) Acute Abdomen by Dr. 
Parikh, (4) Diabetes and High Blood Pressure by Dr. 
J. C. Patel. (5) Diseases of Micturation by Dr. Kothari, 
(6) Typhoid and Diphtheria by Dr. Fakirbhai Patel, 
(7) Condolence on the death of Dr. Miss Hadkar, (8) De- 
hydration by Dr. Pathak, (9) Glaucoma by Dr. Joshi, 
(10) Surgical Haemorrhage Emergencies. 
BULANDSHAHAR BRANCH —The annual report of 
the branch shows that the branch held 9 meetings dur- 
ing the year. Three new members were enlisted. Dur- 
ing the Flu epidemic the members took active part to 
meet the situation. A sub-committee was formed to 


raise funds for the Building Fund, Central Office. Office 

bearers for the year 1957-58 were elected with Dr. J. K. 

Dwivedi as president, Dr. A. S. Sharma as vice-presi- 

dent, Dr. H. N. Bori as secretary and Dr. H. K. Sharma 

as joint secretary. 
RA 


—A meeting of the Branch was 
held on 25-5-57 under the presidentship of Dr. Akhory 
B. P. Sinha, Dr. G, B. Sahay, Rtd. Principal, Darbhanga 
Medical College, gave a talk on Gunshot Wounds and 
their medicolegal implications. 

A meeting of the branch was held on 294-57 under 
the presidentship of Dr. G. B. Sahay. Nominations were 
sent for the President and Vice-Presidents for the Bihar 
Provincial Medical Conference: 

A meeting was held on 10-8-57 under the president- 
ship of Dr. Akhory B. P. Sinha. Proceedings of the 
last meeting were read and confirmed and election of 
President and Vice-Presidents (Central) was then held. 
Besides other Association business was then transacted. 

A meeting was held on 11-9-57 under the president- 
ship of Dr. Akhary B. P. Sinha. Proceedings of the 
last meeting were read and confirmed and election of 
President and Vice-Presidents (Provincial) was held. 
transacted. 

CHICKMAGALUR BRANCH -A meeting of the 
branch was held on 5-957 with Dr. M. J. Rajanna, Dis- 
trict Medical Officer in the chair. A discussion of con- 
bar disorders was held in which the members parti- 
cipated. 

CHITALDROOG BRANCH —The annual general meet- 
ing of the branch was held on 7-9-57. Dr. C. S. David, 
ENT specialist, Bewring Hospital, Bangalore, presided. 
Dr. David spoke on Ear, Nose and Throat Diseases. The 
audited accounts for the year 1956-57 were adopted. 
Office-bearers were elected with Dr. M. Rama Rao as 
arora Dr. L. N. Rajagopala Rao and Dr. B. Rama- 

ishna Reddy as vice-presidents, Dr. M. Appajappa 
as secretary and Dr. V. Iyengar as joint secretary. 

COIMBATORE BRANCH—A meeting of the branch 
was held on 17-8-57. Dr. T. V. Sivanandam presided. 
Righty members were present. Dr. P. Vadamalayan 
of Government Erskine Hospital, Madurai spoke on ‘The 
of the Peptic Ulcer’? with illustrations and x’ray 

ms. 

DARBHANGA BRANCH—A meeting of the branch 
was held on 14-8-57 and on 28-8-57 with Dr. S. M. Nawab 
presiding. It was decided to move the authorities con- 
cerned, to nominate representatives of the branch to 
the District Board, Local Boards, Municipal Board and 
Hospital visitor and Jail visitor. 

A general body meeting was held on 30-8-57 with Dr. 
Madan Prasad, Principal, Medical College, in the chair. 
Four more names were added to the committee which 
was to discuss the progress of the II Five Year Plan. 
Dr. S. Hoda urged the president IMA to move the 
chairman of the Life Insurance Corporation of India and 
the Central Ministers concerned, not to drop the names 
of medical examiners already working as such, since 


ore. 

DEORIA BRANCH—The 30th annual general meet- 
ing was held on 29-957. Dr. S. C. Acharya presided. 

ce-bearers for 1957-58 were elected with Dr. S: C. 
Acharya as president, Dr. S. N. Mukherjee as vice-presi- 
dent, Dr. C. M. Mukherjee as secretary and Dr. R. M. 
Singh as joint secretary. To push’on the II Five Year | 
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Plan against the foreign exchange difficulties doctors 
were requested not to requisition foreign medicines and 
to deal with indigenous products of standard quality. 

DHARWAR BRANCH -—A general meeting of the 
branch was held on 1-9-57. It was decided to affiliate 
the branch with Mysore State Branch from 1-10-57 as per 
resolution of the Working Committee meeting of INA 
and the decision of the Provincial Council meeting. 

IZABAD BRANCH—The annual meeting of the 
branch was held on 28-9-57 with Dr. S. S. Misra in the 
chair. Twelve meetings were held during the 1956-57 
in addition to 8 meetings of scientific section. The 
branch had the distinction of calling a ‘Zonal Con- 
ference’? during the year in which delegates from 
Lucknow, Barabanki, Sultanpur, Jaunpur, Azamgarh, 
Basti, Gonda and Bahraich attended. Office-bearers for 
1957-58 were elected with Dr. S. S. Misra as president, 
Dr. Kum F. E. Bramwell, Dr. L. P. Agarwal, Dr. S. N. 
Gupta as vice-presidents, Dr. Y. D. Kapur as hony. 
secretary and Dr. S. D. S. Chowhan, Dr. L. K. Kalani, 
Dr. M. C. Malhotra as joint secretaries. 

FORBESGANJ BRANCH—The annual general meet- 
ing of the branch was held on 8-9-57 with Dr. P. N. Roy 
in the chair. Office-bearers were elected with Dr. N. C. 
Dutta as president, Dr. D. C. Rakshit as vice-president 
Dr. B. K. Sarker as hony. secretary and Dr. Mrs. R. 
Tagore as assist. secretary. 

GARHBETA BRANCH—On 18-11-56 the branch orga- 
nised a meeting in collaboration with the Managing Com- 
mittee of Garhbeta High School to discuss the import- 
ance of school health and the necessity of tffins to the 
school children. A meeting was also organised of the 
local unregistered practitioners: About 100 of them 
attended. The house appealed to the authorities for 
absorption of the present unregistered persons as medical 
and health assistants after a short training. 

On 31-1-57 a farewell meeting was held on occasion 
of the transfer of Dr. J. C. De, M.O. antimalaria depart- 
ment who was an active member of this branch. 

On 22-2-57 the members of the branch met Lieut. 
General D. N. Chakraborty, Director of Health Services, 
West Bengal in a tea party and discussed the problems 
of medical relief. 

On 8-5-57 the members met Dr. A. B. Roy, Minister 
of Health. Local Medical and Public Health problems 
were discussed. 

On 7-9-57, the annual general meeting was held with 
scientific session; 25 members attended and Dr. B. C. 
Ghosh, President of the branch was in the chair. Sym- 
posiums on Common Eye diseases of the locality, present 
epidemic of flu and waterborne diseases were arranged. 
A home for the branch was felt to be a necessity and 
a scheme was drawn up along with the programme of 
work for 1957-58. Office-bearers for 1957-58 were elected 
with Dr. K. P. De, as President, Dr. I. B. Ghosh and 
Dr. S. Mitra, Vice-Presidents, and Dr. J. P. De, Hony. 
Secretary. 

HUBLI BRANCH—The annual general meeting of the 
branch was held on 3-9-57. Office-bearers for 1957-58 
were held with Dr. P. G. Haldipur as president, Dr. G. S. 
Pachlag as vice-president, Dr. A. M. Khatib as secretary 
and Dr. P. S. Huilgal as joint secretary. 

HYDERABAD BRANCH—The branch celebrated the 
tercentenary of William Harvey on 30-8-57. Dr. S. Ven- 
kateswar Rao presided. Dr. D. V. Subba Reddy, Pro- 
fessor of Medicine, Osmania Medical College, gave a 
lecture on “The life and work of William Harvey”. 
The lecture was illustrated with 30 slides. The life and 
career of Harvey were fully discussed. 

The Hyderabad branch arranged a meeting in 
the precincts of the building at Begumpet where 
Ronad Ross discovered that a particular type of mosquito 
was the carrier of malarial parasite. The occasion was 
the centenary of birth of Ross and the Diamond Jubilee 
of his discovery. ‘This is the first time in India that 
such a pilgrimage was conducted to a historic building 
where a great medical discovery of world wide signi- 


. ficance, was made. About sixty men and women doctors 


attended the function. Dr. D. V. Subba Reddy gave a 
brief account of the life and work of Ross and suggested 
how to preserve the memory of Ross and his discovery 
in 1897. It was mentioned here that Ross unfortunately 
forgot the name of the hospital assistant who drew his 
attention to the new type of mosquito, pérched on the 
wall and also to the group of the same class of larvae 
hatched in the bottle in ome corner of the laboratory. 
The name of this Indian Doctor was Dr. Ratnam Pillai, 
IMD. He was a licentiate of the Royepuram Medical 
School. Dr. Samuel of the Malaria Department urged this 
building should house the Malaria Institute of the Andhra 
Pradesh. Dr. Patwardhan Director of Nutritional Labo- 
ratories, Coonor mentioned that the building was one of 
the places suggested for the accommodation of the Nutri- 
tional Laboratories in Hyderabad. 

INDORE BRANCH—A general meeting of the branch 
was held on 22-9-57. Office-bearers for 1957-58 were 
elected with Dr. G. L. Sharma as president, Dr. R. P. 
Bhargava, Dr. K. Singh as vice-president. Dr. R. A. 
Bhagwant as hony. secretary and Dr. R. P. Singh as 
goint secretary. 

JAGATDAL BRANCH—tThe first annual Dr. S. C. 
Bhattacherjee memorial lecture organised by the branch 
was delivered by Dr. Amal Kumar Roychoudhury, on the 
17th September, 1957, at Bhatpara Municipal Hall. 
Members of Naihati and Kalyani Branch and Medical 
practitioners from adjoining areas were invited to attend. 
About 30 doctors were present. 

JUNAGADH BRANCH—A meeting of the branch was 
held on 22-23 August 1957. Thirtytwo members were 
present. Films on Resuscitation of Heart, Treatment of 
Moniliasis and Antitubercular drugs were shown. To bid 
farewell to Dr. J. K. Lalmi, who was on transfer, a party 
was arranged by the members. 


K. G. F. LOCAL BRANCH—A general body meet- 
ing was held on 29-9-57. Dr. Govinda Rao presided. 
Office-bearers were elected with Dr. K. S. George as pre- 
sident, Dr. D. R. Govitida Rao as vice-president, Dr. 
D. M. Satyanarayana Setty and Dr. Venkatasubbiah as 
joint secretary. 

A meeting was held on 4-10-57 with Dr. K. S. George 
in the chair. Dr. B. R. Chandrasekhar of the Pasteur 
Institute, Conoor, spoke about the Kolar Stain of the 
Influenza Virus which has a very high antigenic value. 


KHAMGAON BRANCH—The annual general meeting 
of the branch was held on 3-9-57. Office bearers for 
1957-58 were elected with Dr. J. V. Barve as president, 
Dr. S. P. Budhay as vice-president, Dr. V. R. Sane as 
hony. secretary and Dr. Mrs. Saral Vaze as hony. joint 
secretary. 

KHARAGPUR BRANCH—The annual general meet- 
ing of the branch was held on 8-9-57 with Dr. H. N. 
Chakeryorty in the chair. Twentythree members attend- 

Office-bearers for the Bengal Provincial Branch were 
voted. The secretary’s accounts for 1956-57 were accept- 
ed, Office-bearers for 1957-58 were elected with Dr. J. K. 
Dandapat as president, Dr. S. K. Sen Gupta as vice- 
president, and Dr. H. K. Guha as hony. secretary. 


KISHANGANJ BRANCH—The annual general meet- 
ing of the branch was held on 22-9-57 with Dr. S. Kumar 
in the chair. Twelve members were present. Office 
bearers for 1957-58 were elected with Dr. S. Kumar as 
president, Dr. S. A. Hasnmat as secretary. 

KOLAGHAT BRANCH—A meeting of the branch was 
held on 5-5-57 with Dr. A. K. Chatterjee in the chair. 
A clinical discussion about the modern treatment of 
Diabetes Mellitus and Small-pox took place. 

A meeting of the branch was held on 7-7-57 with Dr. 
B. K. Manya in the chair. A clinical discussion about 
Influenza and its treatment took place. , 

A general meeting of the branch was held on 4-8-57 
with Dr. S. N. Bhowmik in the chair. President and 
Vice-Presidents for the Central Office were elected. A 
clinical discussion about Infantile Diarrhoea and its 
management in mufassil area took place, 
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modern hospital 
planning 


MEDICAL GASES ON TAP... 


Modern surgery demands ever-increasing 
quantities of medical gases, which has 
hitherto involved the constant move- 
ment of cylinders, bringing in their 
wake ‘inevitable noise and distraction 
where quiet efficiency would 
otherwise prevail. A Pipe-Line 
_ system for the internal distribu- 
tion of gases has now been 


developed whereby the employment of 
cylinders and trolleys in the theatres 
and wards can be totally.eliminated. 
These small, neat and compact units 
measuring only 4”x3” are all that need 
be seen! or heard of oxygen 
and nitrous-oxide supply to the 
theatres and wards of any 
Hospital. 


THE INDIAN OXYGEN & ACETYLENE CO.."".2"* 
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In 
“COLD” and “RHINITIS” 


RINAN TA 


Contains the new _ synthetic antirhinitic 
drug DIPHENIN (0.3 mgms) and 
Salicylamide 300 mgms per tablet. 

STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY: ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 
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CALCUTTA CLINICAL Y 
RESEARCH ASSOCIATION 


CALCUTTA - 


SS 


Just published. 1957 Just published. 


R. GHOSH’S 
Pharmacology, Materia Medica & Therapeutics. 
New Twentieth Edition. 
Edited By S. K. Biswas, M.B. (Cal), D.T.M. (Cal), 
M.R.C.P. (Lond), M.R.C.P. (Edin), D.C.H. (Lond). 
Demy 8 Vo. Pages 1014 & XVI Price Rs. 20/- or 40s net 


This volume is packed with recent advances in Pharma- 
cology & Therapeutics and fully maintains the high tradi- 
tion of its predecessors which served as an invaluable 
book for the last 56 years. 

Price list and details of other medical books free on request 


HILTON & CO. 


OCIMEL 


(Plain and with Codeine) 


The outstanding feature of this Cough Syrup is the incor- 
poration of OCIMUM SANCTUM (Tulsi) with OXYMEL (Orange 
Honey from the Hills), besides other reputed Indian drugs, 
BP. Expectorants etc. and is better known as a never 
failing medicament. 


Issued in 20z., 40z., 80z., & 16 oz. phials. 


UNIVERSAL DRUG HOUSE PRIVATE LTD., 
10, Braunfeld Row, Calcutta—27. 


Textbook of Pharmacology and Therapeutics 
BY 


BIRENDRA NATH GHOSH, r.x.¥.P.s. (Glas), 
Professor of Pharmacology, R. G. Kar Medical College, Calcutta 
An entirely new book for students and a work of reference 


for practitioner. Incorporating all drugs in B, P. 1953 & 
addendum 1956 and also all Drugs included in the Indian 


Pharmacopoea published in 1955. 
Size-Reyal. Page xv-650. Price Rs. 20/- or 35s. 


SCIENTIFIC PUBLISHING CO. 
_ 85, NETAJI SUBHAS ROAD, 
P. B. No. 969. Calcutta-! 


Telephone : 22-5566 


Telegram : CREOLION 


NEW BOOK 1956 New sooxk || HELP A NATIONAL CAUSE 


BUY TB SEALS 


FIVE NAYE PAISE EACH 


Bengal Tuberculosis Association 


60-3, Dharamtala Street, Calcutta-13. 
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RAVIPLEX 


(Orange-Peach flavoured) 


‘An aqueous, non-alcoholic, non-syrupy multivitamin 
preparation useful as a nutritional supplement both 
for prevention and cure of vitamin-deficiencies. ° 


4 0 


Aq 


Dosage: 


Vitamin A Palmitate, 8. P. 
Vitamin D2, B.P, 
Vitamin B;, B.P. (Thiamine Hydrochloride) . 
Vitamin Bg, U.S.P. (Pyridoxine Hydrochloride) . | 
Riboflavin, B. P. {Vitamin B2). . 
Nicotinamide, B. P. 
Panthenol 

Vitamin C, 8, P. (Ascorbic Acid) 


$000 1.U. 
1000 1.U. 
3.5 mg. 


Daily Therapeutic Dose? 

Infants: | to 2 teaspoonfuls 

Children and adults: 2 to 3 teaspoonfuls 
Daily Prophylactic Dose: 

Infants: + teaspoonful 

Children and adults: | teaspoonful 
Supply: 

In pilfer-proof bottles of 2 oz. and 4 oz) 


Manufactured ond Distribuced by: 
-RAVISON DRUGS PRIVATE LTD.) 
Post Bag 10010, Bombay-!. 


Thademark of Ravison Drugs Privace 


| 
| 
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mg. | 
mg. 
mg. 
(QOTENCY . PURITY PREDICTABILITY 
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HEMOLIVIT 


ELIXIR TABLETS 
For both macrocytic (megaloblastic) anz- For microcytic hypochromic anazmias and 
mias and microcytic hypochromic anemi- as a reinforcement to the Elixir in chose 
as, debility, malnutrition and convalesence. , severe anemic conditions requiring inten- 
eg sive iron therapy. 


The manufacturing formula per fluid oz. is 


Fresh liver proteolysed from... 4” Gm. 
Ferri et ammion cit oan 10 gr. Formula per tablet 
Thiamine hydrochlor te 20 mg. Ferri sulph 200 mg. 
Riboflavine owe 4 mg. (3 gr. approx.) 
Niacinamide 100 mg. Vit. C. mg. 
, Calcium pantothenate 8 mg. Vit. Ba af mg. 
ic tiie mg. sulph 
2 


Cobalt chioride 
Alcohol 


PACKS : Bottle of 6 02. PACKS.: Containers of 50 & 1000 
Detailed Mrerature on request 


SMITH STANISTREET & CO.,LTD. 


CALCUTTA . BOMBAY . NAGPUR . KANPUR . GAUHMAT! , PATNA . INDORE . CUTTACK 


SEALED UNTIL 


Discriminating Packers in India 
and throughout the world know that the 
R.O. Pilferproof Seal means substantial 
economies in time, labour and packing 
materials and in the money ~ cost 
Streamlined application, allied 
Wf Yy outstanding quality and finish, means 
: “ increased turnover for the packer, 
enhanced sales appeal for the Retailer, 
and— most important of all—increased 
protection against adulteration at every 
from Packet to saving 
lakhs of Rupees in losses eve: Ys ! 
No wonder, then, that the R. 
are universally favoured 
India peat Packers and Purchasers alike ! 


. 
e SEALS 


Znaure Orerheacts / 


Made in Indio by Containers & Closures ud, ° 
in association with the Original Specialists in Pilferproof closures, 
Metal Closures Limited, England. 


Sole Distributors in India 


HOARE MILLER & CO. LTD. 


CALCUTTA BOMBAY OELHI MADRAS 
P. Bor 63. Gon 1973 Gow 435 Armanian Street 


$ 
‘ 
Ai 4 
PSHM 16 


‘November 16, 1957 


Appearances...and a pair of pears 


P EARS, like appearances, are deceptive. You 
can’t tell their quality by gazing at them. 
Moral: If you’re buying pears, taste them first. 

But testing by tasting gets you nowhere 
if, for instance, you are buying soap. For 
that (and most packaged goods, too), sensible 
shoppers have a surer guide to quality: they 
go by a name they can trust, a brand they 
have used and found reliable. 

For near!, years, people have trusted 
Hindustan Lever products because their high 
quality has been ufvarying. And they trust 
because we test. 


At Hindustan Lever, we examine all our 
products at every stage of manufacture. We 
make sure that they stand up to storage: we 
‘create climate’ in a laboratory to observe 
them under all weather conditions. We check 
their performance by using them as you do 
in the home. 

All this means 1,200 tests a week on pro- 
ducts like Lifebuoy Soap, Dalda Vanaspati | 
and Gibbs SR Toothpaste familiar pro- 
ducts because they are so 
widely trusted, and trusted 
because they are tested. 


Hindustan Lever serves the home 
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Indications : for. 
General Microcytic 
Macroéytic Anaemia 


Debility 


Chronie CompreHénsive haematinic in a 
ONE-AsDAY dosage form 
Max. Dosé: | ‘Plastules’ BI2 thrice 


daily with meals. - 
Packing: Bottles of 30 and 300 capsules. 
7% 


JOHN WYETH & BROTHER LIMITED 


in England with Limited Liabiliqy 
Steelcrete Housé, 
A inshaw Wacha Road, 1. 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 
Published by the Journal of the Indian Medical Association 


| NOW AVAILABLE AT A REDUCED PRICE | 


OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed fo be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


direct from the stockists 


U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA. 12 


| 
| 
| 
| 
| Limited sets or single volumes available 


YOUR HEALTH 
An Illustrated Magazine Devoted to Health Education (for the public in general) 


Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 


w% Deals with rules of healthy living, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 


% Presented in simple English to assist the common man in India towards 
positive health.” 


% Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :— 
INLAND : Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


Hony. secretary, YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 


Printed Sat Tarant Kanrta Basv at Sat Gouranoa Press Private Lrp., 5, Chintamani Das Lane, Caloutta-9 and published 
by b.m on behalf of the Indian Mepicat Association from 23, Samavaya Mansions, Corporation Place, Caleutta-13. 
M.B.0.8, (EN@.), D.O.M.8, (LOND.) 
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Fundamental 
forms 


in corticosteroid therapy 


brand of prednisolone 


Potent analog of hydrocortisone; 
antirheumatic, antiallergic, antiphlogistic; , 


effective even where other steroids fail; 


virtually devoid of major hormonal action. 


Cortril 


brand of hydrocortisone 
TOPICAL OINTMENT 1.0% & 2.5% 
OPHTHALMIC OINTMENT 0.5% & 2.5% 
unsurpassed anti-inflammatory, anti-allergic therapy 
for dermatitis or superficial eye disorders. 
ACETATE AQUEOUS SUSPENSION 25 mg. per cc. 
Local anti-rheumatic therapy of choice in arthritic joints 
— without systemic effects. 


Terra-Cortril 


brand of oxytetracycline hydrochloride and hyarocortisone, 


. TOPICAL OINTMENT containing 3% TERRAMYCINt 
and 1% CORTRIL* 
companion OPHTHALMIC SUSPENSION containing 
5 mg. TERRAMYCIN and 15 mg. CORTRIL per cc. 


Combined anti-infective, anti-inflammatory therapy for skin aad eye 
disorders of infectious origin or those complicated or threatened by 
secondary microbial invasion; unites the established —— range 
and the therapeutic and — TERRAMYCIN 
@ Trod k of Chos, Plizer & Co., inc. with the outstanding topical activity o TRIL 
+ Trademork of Chos. Pfizer & Co., Inc. Pfizer) World: Larges Largest Producer of 
fer its brend of oxytetracycline. VITAMIN-MINERAL FORMULATIONS HOSMONES 
Exclusive Distributors in India: 
PFIZER EASTERN CORPORATION RAVISOCN PHARMACEUTICALS LTD. 
NEW YORK — PANAMA BRUSSELS P. Box No. 1636, BOMBAY 1, Grams : “RAVIPHARM™ 
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